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A New Dirtetetics Diploma 


HE post of hospital dietitian is a new one, 

and the few women who at present occupy 

the position have varying, though in many 

ways excellent, qualifications. These women have 

proved themselves indispensable, and as with the 

growing need other hospitals are casting about 

fer similar women to fill such posts, the time has 

come to formulate specific training as 
equipment for the new work. 

This King’s College of Household and Social 
Science (University of London) has proceeded to 
do, and this term saw the inauguration of a year’s 
diploma course which should certainly fulfil the re- 
quirements of hospitals and doctors. Though a good 
knowledge of physics, organic chemistry, biology 
and physiology is essential, the course is open to any 
State-registered nurse who has this ground work. 
In fact university graduates, students who have 
taken a three years’ domestic science training, and 
State-registered nurses are all accepted provided 
they have had the requisite preliminary training 

This preliminary training comprises two full 
years’ work. In the first year a course in physics, 
chemistry and biology must be taken as required 
for either the intermediate B.Sc. examination 
in household and social science, the first M.B. 
examination, the pre-medical Conjoint Board 
examination, or the preliminary examination of 
the L.S.A. In the second year there must be 
either a course in organic chemistry and physiology 
as required for the second year examination for 
the B.Sc. in household and social science and a 
course in physiology as required for the B.Sc. 
final examination in household and social science ; 
or a course in organic chemistry as required for the 
second M.B. (part 1) examination,and a course in 
physiology (excluding anatomy) as required for 
the second M.B. (part 2); or the course required 
for the Conjoint Board second examination. 


some 


‘over-stocked. 


Many a would-be nurse is at a loss to know 
how she can fill in time until she is admitted for 
hospital training, so if she is ambitious it would be 
no bad plan to make sure she has this scientific 
ground work before she comes to hospital in the 
first place. The subjects would, in any case, make 
her hospital lectures doubly interesting, and after 
training she has only to spend one more year at 
King’s College of Household and Social Science 
to blossom out as a fully qualified dietitian and 
slip into a livelihood before the market becomes 
The new diploma course began last 
month; the autumn and spring terms are chiefly 
devoted to theory with some visits and practical 
work, the last six months being spent in a hospital, 
six weeks in the general kitchen and the remaining 
twenty in the special diet kitchen. 

Now should not a nurse, from her special 
knowledge, be able to turn out first rate work in 
this capacity of dietitian if only she _ has 
the requisite preliminary qualifications ? After 
all, if we are so insistent that nursing should be 
looked upon as a profession rather than as a 
sub-profession, surely we can produce women who 
have had the requisite school preparation to equip 
them for this satisfying career, a career in which 
practice and theory, nursing and science are so 
absorbingly blended. 

Besides, is not an adequate course in the British 
Isles long overdue, as opposed to sending all our 
promising nurses to acquire their dietetic super- 
structure in America ? The perfect course in hospi- 
tal dietetics is still under consideration by the 
Royal College of Physicians. Meanwhile, “‘ King’s” 
has taken the bull by the horns, an authoritative 
course is now in being and should any adjustment 
be needed to conform with the future requirements 
of the Royal College of Physicians this can always 
be considered at a later date. 
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Editorial Notes 


Tired But Triumphant 


\ TIRED but triumphant nursing staff counted 
up their gains at New Cross Hospital, Wolver 
hampton, on Thursday, November 9. At their 
annual bazaar, held in the nurses’ home 
the help of friends, relatives and former 


second 
with t 
nursing members who rallied to their aid, they had 
set out to make 450 and ended by getting £51 10s 


tastefully set out, many and varied side 
including Jack and Jill and their pail of 
which proved a great financial success— 
ind tea in the decorated recreation room accom 
panied by music were some of the factors which 
made for success. Others were the wholehearted 
in which the nurses worked for it, and the 
tempting articles their nimble fingers fashioned 
With the proceeds of the sale the nurses intend to 
provide wireless in the male isolation block and 
furnish their own sick-room 


Stalls 
shows 
water 


way 


The College Entertains 


No more jolly social event has taken place at 
the College for a long time than the “ open” At 
Home on Wednesday, November 8. By 8 o'clock 
the big hall was crowded with members and the 
friends they were personally conducting. Miss 
1). M. Smith, matron of the Middlesex Hospital, 
as chairman, welcomed all. Her injunction to be 
friendly and informal proved unneeded, for a 
community spirit was the rule of the evening. Of 
the select little group on the platform, Mrs. Rome, 
our president, was the first to speak, and gave us a 
vigorous round-up about keeping up the College's 


high standards. It was out for the best material 
and for the best training conditions for the best 
material. It was our own fault if there were not 
representatives of every kind of training school 
on the Council, and we must act as propagandists. 
Miss Sparshott described the College’s foundation 
as an act of faith. What did we not owe to Dame 
Sarah Swift, still a keen and active member ? 
Area organisation had made a great difference to 
the College, and a strong body of nurses must stand 
behind our organisers in support. The future was 
crowded with adventure. Fourpence three far 
things a week was wanted from College members. 
Well, if they joined a trade union they would pay 
sixpence—and lose professional prestige ! 


Miss Rundle’s Ovation 


Miss RUNDLE, who received a_ tremendous 
ovation, and was presented by Miss Coode with a 
beautiful bunch of red roses from the London 
branch, said that the machinery of the College was 
now ready to deal with the huge problem, Were we 
training too many nurses, and were more being 
registered yearly by the G.N.C. than could find 
posts ? The Council had decided on a thoroughly 
representative conference to consider the question. 
[It was said that doctors did not insist on proper 
qualifications, and we must be able to show them 
what was wrong; we must find out what the 
public wanted; but the doctor mattered most. A 
huge membership, drawn from the many thousand 
nurses who would probably be registered this year, 
would put us in a much stronger pogition in making 
representations to the bodies concerned with the 
training of nurses. Members’ friends seemed 
charmed with what they heard in the great 
hall as well as with what they saw in the monster 
processions conducted upstairs and downstairs 
The organisers of the evening had had the happy 
idea of sandwiching coffee and ices in between two 
‘spasms’ of entertainment, when Miss Anne 
Williams’s party gave us a really delightful time 
and were most generous about the encores we 


demanded. 
In a New Role 


Not many sales of work are opened by nurses, 
so that it was a novelty to have the ceremony 
performed by Mrs. Brookes at the annual reunion 
and sale of work at St. Alfege’s Hospital, Green- 
wich, on Tuesday, November 7, and incidentally 
to hear her make her maiden speech—and a very 
charming one it was, too. Before her marriage 
three years ago Mrs. Brookes was twelve years on 
the staff of St. Alfege’s and a very popular theatre 
sister. On Tuesday she was supported by her 
small daughter, who applauded her mother in a 
fashion all her own. The St. Alfege’s Nurses’ 
League make this yearly effort to increase the 
funds for social activities and the Benevolent 
Fund. As usual, past and present nurses had 
worked hard to fill their stalls, and dainty articles 
at a price to suit all purses were on sale. A 
mysterious tent lured many with a thirst for 
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pseudo-psychology, prizes were to be found in the 
bran tub, and the “ Grand Guignol” proved a 
real “thriller.’’ Matron, Miss Millward, was 
busy selling tickets and welcoming members of the 
old staff. The sale was preceded by a well-attended 
service in the chapel. Tea was not forgotten in 
the rush of business, and we gladly accepted 
Matron’s invitation to partake of some. 


When West Meets East 


WHILE Queen Mary’s Hospital for the East End 
is not actually “ falling down,” as a great West 
E-nd hospital was claimed to be a few years ago, it 
is in crying need for help, and Lord Howard of 
Penrith made a strong appeal to West End 
residents on November 10 to throw in their weight 
with those in the East End who so gallantly struggle 
to save their hospital—for the hospital is at the 
present moment in debt to the extent of £25,000. 
The Duchess of Norfolk had very kindly lent her 
beautiful house in St. James’s Square for the 
appeal meeting, and had, moreover, provided lavish 
hospitality for the two hundred invited. Alas, 
only some twenty materialised, but they rapidly 
resolved themselves under the skilful management 
of Lord Howard and Major Jackson, the hospital’s 
secretary, into a ‘‘ committee of ways and means.”’ 
lord Howard suggested various schemes for raising 
money: a ball at Claridge’s Hotel (where the 
management is ready to give generous assistance), 
bridge drives, theatricals, an ice carnival at the 
City of London Ice Club, and so forth. Lord 
Howard was unanimously elected chairman of the 
new Queen Mary’s Association, and it is greatly 
hoped that Sir Leonard Lyle, who has splendidly 
befriended the hospital, will consent to be the 
deputy chairman. 


Rockefeller Mallions 


WHEN the inch thick annual report of the Rocke- 
feller Foundation arrives in this office we know 
that at least an hour must be set aside for its 
perusal. The humanitarian activities of a fund 
worth over two hundred million dollars cannot be 
lightly dismissed. And though there is always 
something of nursing interest to be found in its 
pages—for example the endowment of the College 
of Nursing (not ours) of St. Luke’s International 
Medical Centre at Tokyo, the support of schools 
of nursing in Lyons, Nashville (Tennessee) and 
Toronto, the support for the East Harlem Nursing 
and Health Service in New York, to say nothing 
of the financing of thirty-five fellowships in public 
health nursing and a survey of nursing in India 
nevertheless this year the nursing news fails 
to interest us so much as certain other activities 
of really world-wide import. The research into the 
common cold, for instance, involving close study 
of the unfortunate inhabitants of Spitzbergen, who 
catch the most dreadful colds assoon as the weather 
is warm enough to bring the first trading boat—and 
the germs ; the mass immunisation of 280,000 
Hungarian children against diphtheria which 
resulted (won't our health visitors be envious !) in 


a law making diphtheria immunisation compulsory ; 
a determined attack on the problem of deafness ; 
another on whooping cough, and so on. 


A Sick World 


But perhaps the most absorbing activities are 
those in connection with the social sciences. The 
world is still very sick and it is high time somebody 
told us all how to cure it of its ailments. “In the 
past,” says the report, “ universities lacked the 
funds to provide practical contacts, and as a result 
much research was speculative and_ historical, 
remote from pressing current problems.’’ The 
Foundation therefore provides funds to enable 
the research student to tackle his social problems 
at first hand. And what problems they are! 
The distress which follows upon the ups and downs 
of modern industry—all the “ physical suffering, 
illness, mental disorder, family disintegration, 
crime and political instability ’’ so prevalent to- 
day; then again the problems of consumption 
and leisure, of metropolitan living, of pressure 
groups and propaganda, of population, social statis- 
tics and public administration; and, looming 
over all, the newest, most insistent problem of all 
—that of international relationships. Would not 


governments pay a king’s ransom for the solution 
of any one of these problems ? 


Nursing Patients at Home 
A THOROUGHLY practical way of relieving the 
pressure on overworked hospital beds is the Surrey 
County Council’s scheme, recently outlined in the 
Medical Officer, whereby they make it possible, 
by annual grants on a basis of Ils. per approved 
visit and a minimum allowance of a vearly guinea 
for each nurse employed, for destitute patients to 
be attended by the district nurse in their own 
homes. It will be the part of the relieving officer 
to find out from their doctors which sick people 
can adequately be nursed at home and to submit 
their names to the public assistance committee, 
who will then recommend them on to the Council. 
The experiment of having public assistance patients 
nursed at home by the district nursing associations 
of the county has already been tried by district 
medical officers, with the result that of the 480 
cases referred for this service 117 would otherwise 
have had to be admitted to hospital. Five hundred 
pounds was set aside by the Council in the 
estimates for the current year to meet the expenses 
entailed by this scheme. 


Our Merchant Seamen 

AFTER the rather mean streets of Greenwich 
and their shabby, hurrying crowds, the noble rooms 
of the Royal Naval College, with their high, 
panelled walls and great windows overlooking 
the river give a striking sense of stability and 
prosperity. The president’s house was placed 
at the service of the Ladies’ Remembrance 
League (Seamen’s Hospital Society) on November 
9, for their annual general meeting, by Vice- 
Admiral and Mrs. Barry Domvile, and _ the 
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Editorial Notes— Contd. 

latter took the chair Lord Granville moved 
the adoption of the Society’s Report for 
1932. Admiral Domvile said that the merchant 
service had been going through a very thin time, 
a worse time than any in its history; it was a 
service to which we owed an immense amount—a 
main factor in the building up of the British 
Empire—and we had the memory of the War to 
convince us of its gallantry and courage. Dr. 
Manson Bahr, who described himself as “ merely 
the husband of Mrs. Manson Bahr, the Society's 
chairman,’’ spoke of the enormous work for the 
Empire done by the Seamen’s Hospital Society 
and the claim it could make that tropical disease 
had been conquered under its aegis. A _ brisk 
sale in aid of the hospital Linen League, among the 
attractions of which was a mannequin parade, 


was patronised by visitors before and after tea 


in the palatial dining room downstairs 


“Industrials Firm” 

SHALL we be at the Industrial Nursing Week-end 
in Birmingham, November 24 to 27 ? writes Miss 
Pecker, our midland area organiser in the throes 
super organisation which this week-end 

Most certainly we shall, and we pass 
on to others who are industrially minded what a 
good programme is in store. Sir Herbert Austin 
will take the chair at the Friday evening meeting 
ut Birmingham General,’’ when Miss Charley 
ind Dr. Lockhart, medical officer to Messrs. 
Boots, will Spe ak Then there are visits to Messrs. 
Dunlop 


A New 
Irish Mental 
Hospital 


of the 


involve Ss 


va 

mber 10 

the Free 

for Local 

When com 

f hospital will 
t 150.000. 

[Topical Pre 


a firm responsible for so much of our 


hospital flooring) and to Messrs. Cadbury’s 
beautiful Bournville village and factory, and 
lectures from Dr. Stuart Horner, H.M. Medical 
Inspector of Factories, and Dr. Trumper, regional 
medical officer of Imperial Chemical Industries. 
Many prominent members of the Public Health 
Section engaged in industry have promised to be 
present, but the week-end will be open to non- 
nurses—university students, non-nurse factory 
welfare workers, and so on—so discussion should 
be varied. A skeleton programme is included 
in the Section’s weekly notes on page 1120 and 
full particulars can be obtained from Miss Pecker, 
Flat 104, Broad Street, Birmingham. Copy us 
and come. 


Hallowe’en at the Glasgow 
Western Infirmary 


On October 31 the Western Infirmary nurses 
held a gay little party of song and dance. Round 
about nine o'clock every available nurse came from 
the wards to be present when Miss Craig presented 
Miss Gregory Smith with a parting gift “ from the 
nursing, massage and household staff.’’ This 
took the form of a canteen of solid silver and 
ivory-handled knives—each article initialled. At 
the same time the maids presented her with a 
little silver salver—for her “ good morning cup,” 
they said. This latter gift was a happy thought 
as the Ladies’ Samaritan Society had already 
presented a silver spirit-kettle. During the 
evening Miss Gregory Smith handed over the 
tennis prizes to the winners, the first prize for the 


‘singles’ being the Nurses’ League Silver Cup. 
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How to Prevent Complications in Labour 


Abstract of a lecture by L. 


CARNAC RIVETT, F.R.C.S., 


given at the Professional Nursing, 


Midwifery and Hospitals Exhibition and Conference. 


be prevented by adequate ante-natal 
supervision, and midwives acquire so 
much experience in this work that they should 
become almost as skilled at it as doctors. At the 
same time they will probably advise the patient 
to have a medical overhaul at least once during 
pregnancy for any evidences of organic disease. 
It is not likely, however, that any serious condition 
will be present without the patient’s knowing it. 
The midwife can look after the obstetric points 
and will probably be able to diagnose the lie and 
presentation of the child. Minor mal-presentations 
are :—(1) Posterior positions. (2) Breech presenta- 
tion. 


(Cote prevented. in labour can sometimes 


Posterior Positions 


A posterior position of the occiput is com- 
paratively common. A full posterior position is 
much rarer; such a position causes delay in the 
first stage of labour because the head is badly 
flexed. If the head is well flexed it forms a good, 
round dilator. If it is not flexed it is oval and 
not so effective. 

In the second stage malrotation causes “ per- 
sistent occipito-posterior "’ position. It is usually 
possible to diagnose this lie ante-natally, and it 
can often be corrected. The head is grasped with 
both hands and pushed into a flexed position; 
it can be pushed further into the brim, although it 
may not stay there. Flexing the head through 
the abdominal wall is a simple matter, and when 
labour starts it can be flexed still more. 

Flexion can also be carried out by vaginal 
manipulation. This is not so easy and adds to 
the risk of sepsis to the mother. However, in 
certain cases it may be the only thing to do. The 
greater part of the hand must be introduced into 
the vagina, and the tips of the fingers are placed 
on the sinciput, near the anterior fontanelle. 
The head is then pushed up and the next con- 
traction causes flexion. 

Many posterior positions rotate by themselves 
through flexion of the head. Rotation can be 
much helped by a tight binder. A substantial 
pad of roller towelling should be applied where 
the limbs are felt. This can be bound in position 
a week betore the baby is due to be born, and the 
binder, to be of any use, must feel uncomfortably 
tight to the patient. In spite of every care, 
however, some cases rotate the wrong way and 
become “ persistent.’’ Medical aid must be 
sought for such cases, when manual rotation is 
usually performed and forceps applied. If left, 
most babies will be born face to pubes, causing 


a high percentage of lacerations, and also still-births 
(through injury to the skull). For manual 
rotation a full anaesthetic is necessary. 

Once the head has rotated the wrong way every 
contraction accentuates the fault. More harm 
than good is done by rotation after moulding has 
occurred in the wrong way. 

During the whole of the first and part of the 
second stage the head is in the oblique diameter. 
If the anterior fontanelle can be felt on the left 
side therefore the diagnosis is right occipito- 
posterior position. 

As soon as the second stage starts a vaginal 
examination should be made to see if the anterior 
fontanelle is rotating. If it is going the wrong 
way the sooner it is corrected the better. As 
long as it is in the oblique diameter, however, 
it should be left, as flexion is more probable 
in this position. The anterior fontanelle must be 
watched, and when it comes to the front the 
midwife must obtain assistance, as rotation is 
necessary. 


Breech 

A breech is almost always diagnosed ante-natally, 
but there are occasions when it is met with 
unexpectedly. The modern practice is to perform 
external version. A breech presentation is more 
risky and trying to the baby, and there is increased 
danger of laceration to the mother, with conse- 
quent sepsis. It has been suggested that the 
performance of version deprives those who attend 
the mother of adequate practice in breech delivery, 
but in spite of this theory it seems better to obtain 
aS many vertex presentations as possible. Version 
is sometimes easy but can be amazingly difficult. 
Any midwife who finds a breech should see if it 
will turn by external version. About half will 
turn easily. 

The greatest asset in delivering a breech is to be 
able to leave it alone; it follows, therefore, that 
the midwife has a better chance than the doctor 
of a live baby and an uninjured mother. The 
relations and the patient herself expect the 
doctor to hurry things on. 


Primary Uterine Inertia 


Primary uterine inertia may be described as 
weak, inefficient pains, and the chief predis- 
posing cause is an overdistended uterus caused 
by (a) twins—half the cases of twins are not 
suspected ante-natally (they are not at all easy 
to diagnose); (6) hydramnios—medical aid should 


be procured. Weak pains also occur for no very 
I } , 
obvious cause. People talk of a rigid cervix or 
premature rupture of the membranes as causes. 
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How to Prevent Complications in Labour—conéd. 

After five or six hours weak pains may stop 
altogether. They may go on sufficiently to pre- 
vent the patient from resting, but not sufficiently 
strongly tocauseany progressinlabour. They form 
one of the most trying complications of labour. 
The baby may die, and a high percentage of the 
women get infected, especially if the membranes 
rupture early 


Treatment 

Treatment.—(1) Sedatives. The patient may 
sleep and when she wakes the pains may improve. 
2) Caesarean section. It is often found in these 
cases that the uterine wall is thin—}in to 1 in. 
only. A thin uterus causes weak contractions, 
and for such cases rest and stimulants are of no 
avail. These patients can be suitably delivered 
by Caesarean section. They are not very common 
but the pains go on day after day. In some 
cases of inertia chloral and potassium bromide 
grs.xx of each, given even two-hourly if necessary, 
will ensure the patient six to eight hours’ sleep. 
After this the pains will improve and labour 
progress. 

These cases are prone to sepsis, because of the 
frequency with which vaginal examinations may 


be made. (When labour is not progressing fre- 
quent examinations are of little advantage.) 
The danger of this weak uterus with its charac- 
teristically flabby pains is that it will become 
atonic when it is empty and cause post partum 
heemorrhage. 

Plenty of skilled assistance is necessary in these 
cases as the baby may be partially asphyxiated, 
and while attention is focused on it the mother 
may be suffering from post-partum haemorrhage. 
It would seem therefore that the mortality from 
post-partum hemorrhage would be considerably 
reduced if there were always adequate and 
efficient assistance at hand. 

Bleeding must be controlled by efficient con- 
traction and retraction of the uterine muscle 
while the body is being born. The head is best 
born in the absence of contraction; the tempta- 
tion to pull the baby out in case it dies must be 
resisted. In this connection two points should 
be borne in mind: 

(1) Any pressure must come from the fundus 
A hand should be kept there till the uterus is 
well contracted. 

(2) After the baby is born the uterus may tend 
to relax. A guard must be kept on the fundus to 
see that the contraction is maintained. 


The Nursing of Pink Disease 


By MARGARET 


HOLLINGWORTH, Sister of the Children’s Medical Ward, Leicester Royal 


Infirmary. 


INK disease appears to be getting more 
Pp common, particularly in the midlands, 
and more cases are now finding their way 
into hospital, possibly because the general prac- 
titioner is becoming familiar with the condition. 
Those who have not come into contact with 
pink disease may be interested to have a brief 
summary of the symptoms and signs. These 
are as follows: erythroedema, a_ polymorphic 
rash followed by desquamation, marked anorexia, 
mental depression, photophobia and _ sweating. 
\lso, in most cases, the rapid eruption of teeth, 
the teeth of one of our patients even falling out. 
Investigation seems to show that pink disease 
is due to an abnormal reaction to daylight in a 
child that has recently suffered from an acute 
infection of the respiratory tract, and so the 
latest method of treatment in this hospital is to 
nurse the patient in a side ward the window of 
which is fitted with red glass. By this means 
daylight, and especially sunlight, is kept from the 
child. Improvement in the pink condition occurs 
very rapidly, the only drawback about this method 
of treatment being the exclusion of sufficient 
fresh air, and this we are trying to rectify. 
We have found that the patients are more 
comfortable if they are allowed to assume any 


position they like on the bed, and are not covered 
by bed-clothes. They are kept warm by wearing 
woolly suits, hands and feet both being covered. 
The sides of the cot are protected by numerous 
pillows, as these children have a habit of wriggling 
through the bars. Also, when they begin to 
recover they try to sit up, flop over, and hurt 
themselves. 

On admission the appetite is generally very 
poor, and great pains are taken to persuade the 
children to eat. This seems to be the most 
important part of the nursing treatment, as 
increase in the amount of food taken and general 
improvement invariably occur simultaneously. 

These children require very constant attention 
as, particularly in the early stages, sweating is 
profuse and the rash most irritating. We find 
calamine lotion gives definite relief here. Owing 
to excessive coryza the nose may become very sore. 

Great care is taken by the nursing staff to 
prevent any cross infection, particularly enteritis, 
as children suffering from pink disease easily 
succumb to this complaint. 

Treatment on these lines has so far met with a 
rapid and lasting improvement in the condition, 
but naturally much further work is necessary 
to confirm results. 
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New Books 


NURSE CAVELL 1 play in three acts by ¢ E. 
Bechhofer Roberts and C. S. Forester. ( John Lane, 


The Bodley Head, Ltd.: 3s. 6d. cloth, 2s. 6d. paper.) 


It is a little difficult to gain an impression of a play by 
the bare bones of the script. But, even with a good caste 
and appropriate stage setting to supply the necessary 
life and colour we question whether Mr. Bechhofer 
Roberts and Mr. Forester have quite done justice to Edith 
Cavell in their little play As far as it goes it is on good 
lines, accurate, well-balanced and dramatic. But it is 
too restrained and there is lacking the touch of genius 
that would convey to us a vivid, forceful picture such as 
we should have of Miss Cavell. 


Perhaps the opening scenes are the best, showing her 
administering her home before her arrest, obtaining 
permits for travel for her nurses where others have failed, 
keeping the peace between French and German co- 
workers, and handling her staff with strength, sweetness and 
skill (though we find it hard to believe she would have 
habitually addressed them by their surnames). And the 
scene with the spy acting as a Flemish refugee is excellent 


rhe action is somewhat hampered by meticulous 
attention to published records, though this in turn has its 
advantages, for the authors have portrayed a real nurse 
which many another author has attempted and failed 
to achieve. The scene where Miss Cavell tidies her bed 
once more and sets her chair straight before leaving her 
cell for her execution brings this home vividly. Yet we 
feel that there is some essential ingredient in Miss Cavell’s 
make up which has been left out. 


DIETETICS 
F.8.C.?.. and 


Foop AND THE PRINCIPLES OIF 
By Robert Hutchison, M.D., 
V. H. Mottram, M.A.(Edward Arnold & Co.; 21s.) 


IN the seventh edition of this well-known book the 
original author has secured the co operation of Professor 
V. H. Mottram, the latter, the preface tells us, being 
largely responsible for the first three chapters of the book 


The value of foods from the physical, physiological and 
economic standards is dealt with in a simple but com- 
prehensive way; the nurse will find an exceptionally 
lucid explanation of the composition and biological value 
of the complex proteins; and basal metabolism, food 
requirement under various conditions and other questions 
of nutrition are presented in an interesting manner. The 
nature of the vitamins and their influence in nutrition 
are shortly and clearly discussed, and here the authors 
emphasise the fact that people are too apt to class these 
accessory food factors together as if they were a group 
of substances all having the same characteristics, all 
appearing in one type of food ahd all absent from another 
They also consider that recently our attention has been 
focused overmuch on vitamins to the neglect of calories, 
protein and mineral matter. On the other hand, through 
the actual dietaries on pages 43-45 may on the whole supply 
sufficient vitamins to prevent deficiency diseases, 
surely it is optimistic to consider vitamins A, B, C and 
D as necessarily represented at all in Diet 1, consisting as 
this does of bread (whole grain is not stipulated), beef 
(cooked), potatoes “if not boiled too long,’’ margarine 
(vitaminized margarine is not mentioned) and jam. No 
milk, fruit or vegetables are included. True, the other 
diets are quoted as being more physiologically correct, 
but one omits milk, while in another watercress is the 
sole representative of the fruit and vegetable groups. 
These diets are, however, very typical of those eaten in 
this country and in this connection we can well under- 
stand the ever increasing sale of laxatives and aperients. 
Surely an ideal diet for those able to afford it might have 
been included. 


The authors suggest that a reasonable amount of 
carbohydrate in the diet is from 55 to 67 per cent. of the 
total calories. If this large amount is to be eaten, more 


stress might be laid upon the type of carbohydrate con- 
sumed, since white flour and refined sugar form the 
greater part of the carbohydrate in the dietaries of this 
country. For this reason the claim that vitamin B is 
seldom seriously lacking in our diet will be challenged 
by many. 

In the chapter upon the feeding of children no mention 
is made of fruit or vegetable juices in the diet for the baby 
of 9 to 12 months, and surely 9 p.m. is a strange hour at 
which to feed a child from one year to 18 months ’ 
Another point, neither potato nor purée of vegetable is 
included in the diet for the child from 18 months to 
three years 

In the section on the principles of feeding in disease 
much useful information is given regarding the various 
dyspepsias, gout, etc., but it is a pity so much space has 
been allotted to the out-of-date systems of Banting, 
Oertel and others. 


One could almost wish that the treatment of the young 
acute diabetic had either not been mentioned at all, or 
that it had been more fully discussed, for one has the 
impression that this type of case should be treated by 
starvation or that the starvation diet should be supple- 
both equally dangerous procedures 


mented by insulin 

Taking the book as a whole, however, this new edition 
of the principles of dietetics should certainly find a place 
in the library of every nurse’s training school. It contains 
a fund of valuable information, presented in a most 
readable form. We know of no book which gives such a 
concise, comprehensive and practical account of every 
type of vegetable and animal food, and the analyses of 
proprietary foods are of the utmost value in the feeding of 
infants and the sick 


Dr. BUDLEIGH’S HERITAGE By Sidnev Fairway. 


(Stanley Paul and Co.; 7s. 6d. net.) 

Mr. Fairway's new book has this in common with 
‘“The Yellow Viper" (which still, of all his well known 
books, holds first place in our hearts !), an original and 
cleverly conceived plot—the career of a doctor who began 
life with a bad family history of epilepsy and mental 
disorder. Genius, we are told, is akin to madness, and 
Mr. Fairway ingeniously uses this theory in developing 
the story ; his hero shows the “ divine spark "’ in his passion 
for, and success in, research work—and he is allowed a 
happy ending ! 

Many amusing and well drawn characters flit in and 
out of the pages, but at such lightning speed that it is a 
little hard to follow the threads of the plot; the authors’ 
tendency, as we have noted previously, is towards too 
rapid action. This, of course, avoids the faults of dullness. 
Mr. Fairway has an excellent gift of humorous dialogue 
and he is quite in his old intriguing and exciting vein 
when dealing with the tragic disappearance of Nita 
©’Connor 


BACTERIOLOGY FOR NuRSES.—By Mary E. Morse, 
A.B., M.D., formerly pathologist to the Boston State 
Hospital, and Martin Frobisher, Jnr., S.B., Sc.D. 
(London: W. B. Saunders Company; 12s. 6d.). 


Tuts is the fourth edition of a book for nurses dealing 
with the outlines of bacteriology. The work has been 
practically re-written so as to bring it up-to-date. It 
covers the ground very completely. It is divided into 
two distinct parts. The first of these deals with general 
matters such as infection, immunity and antigens. The 
second part contains a description of all the common 
micro-organisms, pathogenic protozoa, yeasts and moulds. 
The information given is clearly set out, and the style 
is interesting and not too technical. A useful glossary 
gives the meanings of unfamiliar words which occur in 
the text. It is a pity that the frontispiece is such a poor 
production. Otherwise this is a book which nurses will 
find quite satisfactory when studying this subject. 
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Touring 
A 

Spanish 

Hospital 





Ct a, ee Rem 


ELL away fron. the gay, tamarind-fringed esplanades 
W of San Sebastian, you find behind the sea-front 
a leng, white building, high above the road. 
Many steps to climb, then a sandy frontage and up more 
te] the porch on the afternoon of my visit the 
Mother Superior was dismissing a woman and her child. 
Asking her if I might be shown the hospital as already 
irranged, I sat down in the little waiting room while 
she fetched the practicante de guardia or, as we should 
iy, the resident on duty, a kindly, middle-aged man in 
tied at the back 
He led me with some pride into a white-tiled operating 
t, equipped according to the most modern principles 
was the usual shadowless lamp, and a carefully 
t rating table (which must not be unveiled !) 
urge tray of instruments used that morning for removal 
cerebral tumour and transplantation of bone lay 
hly boiled, on a glass table. For sterilization instru 
its and so forth are passed through a glass cupboard 
wall communicating with the sterilising room on 
ther side Arrangements for g up and 
iting the hands with spirit were thoroughly practical 
in one fixed basin with a 
growths removed 
inevitable 


eps Ir 


overall 


1 ope 


scrubbin 


orner was a covered-in 
r below for the washing 
corridor, I might mention 

lain spitting bowl affixed to the wall 

to the 

There wasanample 

! sister 


ising 


erilising room, which gave on 
| half way up and spotless 
theatre linen of hich the 


cutting up stock in 


now-white 


justly proud 


A New Hospital Planned 


We operate every day,” said the practi 

question I should think the average is about 

How many beds? We have 400. But there 

fine new hospital going to take the place of this one 

e plans of it are in the offices of the Colegio de Bella 

I rte Chen we shall have nearly as many beds again 
750 


\ ante in answer 


a day 


He showed me two theatres, one aseptic, one septi 
ind various appliances kept in their neighbourhood 
a localiser and electric 


eye, a diathermy apparatus, a pantostat 


magnet for foreign bodies in the 


Hospital San 
Antonio de Abad 
at San Sebastian 


The hospital is built round a square garden full of 
flowers and shady trees; we walked along a cloistered 
corridor skirting it and climbed up to a surgical ward. 
This had thirty beds and two in a private room for recent 
operations. At the long central table another grey sister 
stood talking to some patients. The San Antonio wards 
are all white, spacious and well-ventilated, shaded from 
glare by outer persiennes. One’s impression of coolness 
was enhanced by the side-view of tall, broad palms seen 
waving their plumes in the central garden. 


Handy for the Toreador 


[he practicante led me to an empty ward over the 
porch, about to be re-fitted; its floor had suffered a year 
ago when the front of the hospital had receiveda severe 
shake owing to a collapse in the road, below which 
excavations had been made. ‘“‘ The new road, as you 
is on a very much lower level. As it happens, it 
has only been re-opened to-day. Out of this window 
you can see the bull-ring.”’ I could, and it seemed to me 
very conveniently situated should the toreador make any 
mistake about the bull. 

‘he children’s ward, which looked on to the back of the 
building, had its thirty fairly full, and everyone 
seemed busy with slates or pencils. ‘‘ What are you 
drawing I asked an engrossed boy of about thirteen 

\ map ‘Thechildren are busy with their lessons,” said 
my companion; ‘‘the Junto (Association) de Beneficiencta 
sees to that, and sends teachers. Other times they spend 
a good deal of time out here,”’ and he brought me through 
the french windows on to a large solarium 

Downstairs were extensive X-ray and electrotherapeutic 
departments There were some nice little cubicles for 
light treatment and a good ionization bath in the medical 
electrical equipment. The X-ray department was well 
protected and had a metalix tube All doors were 
re-inforced with lead. There were two radiotherapy sets 
and an excellent dark room. I peeped into a room where 
the films were hung in a chest and dried by an electric fan, 
lead plummets keeping them from flying about and 
sticking to each other. There were some capital chest 
pictures; in the radiologist’s room was the viewing box, 
and, as in all the doctors’ and sisters’ offices, a little 
shrine and vase of artificial flowers Floors in this 
department were of a special, closely packed composition. 


can see 


beds 
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We climbed up again to visit the infectious block. 
A wide corridor in this section gave on to small separate 
wards with glass panels let in. Here, the practicante 
told me, was a staff of two sisters, two women assistants 
and a resident doctor. One of the sisters came forward 
to speak to me. “I wish you could speak to my poor 
Swede,” said she. ‘‘ He speaks no Spanish but I fancy he 
knows a little English.’’ She opened a door and there was 
a flushed face and tousled fair head on a pillow. He seemed 
dazed with his high temperature and really hadn’t any 
wants that I could interpret. ‘‘ What’s the matter with 
him I began. “Ty “J Tifus, yes.”” “Oh 

typhoid, I was going to say.”’ “ Yes, yes, tifoidea”’ 
she amended. Just the same casual way these diagnoses 
used to be confused when, years ago, I was nursing a 
mother and child in Valencia—both typical typhoids 

Returning to the general block the practicante showed 
me a women’s medical ward. “ I thought you would like 
a photograph of this,”’ said he, good naturedly posing 
himself at the table with a girl assistant standing at his 
elbow. 

Crossing the garden we came to the dispensary. A 
white-robed sister was labelling specimens in the adjoining 
laboratory. This sister takes her turn at night duty, 
she told me, with the rest of the staff. The doctor's 
offices were in this block; these and the dispensary were 
handsomely furnished. ‘‘ Where do the sisters sleep ? ”’ 
I asked, and their own cloistered retreat was pointed out 

Downstairs again, to the cook-houses. All was orderly, 
clean and carefully stored in the long line of kitchens and 
pantries, and a savoury smell arose from steaming 
cauldrons of broth. I set to work to find out the menu 
provided 


Well-fed Patients 


For breakfast at 7a.m., the patients have rolls and 
bread and butter, and coffee, milk or chocolate; at 9 a.m. 
broth or milk. At 11 a.m. comes lunch with four courses, 
soup, vegetables, chicken, meat or fish, and finally fruit. 
At 3p.m., coffee, chocolate or milk At 5.30 p.m. 
dinner—four courses on the same lines as lunch—and 
at 9 o'clock, milk. 

We next visited the men’s wing; up-patients were 
enjoying a comfortable smoke on their pleasant piazza. 
When we came back to view the out-patient regions I 
saw the practicante’s eye growing wistful. The benches 
were filling. ‘‘ I mustn’t keep you from your dressings, 


On the left above : 


bull ring. Right: 


The women's medical ward with the resident on duty sitting at the table. 


seftor,”’ said I, “‘ but I should like, if I might, to see the 
sanitary annexes. We always like to show off ours at 
home.” 

“Yes, yes,”’ said he, rather uncomfortably, as we flew 
past the dental room and had a fleeting glimpse of eye 
clinic and dark room. ‘‘ Well, here you see a shampooing 
room.” ‘‘ Yes, but the bathrooms?’’ ‘‘ There is a men’s 
one here, but the orderly has the key,” trying the door 
fruitlessly. ‘‘ And—’’ his voice became a little plaintive 
“there are my dressings "IT hastily thanked this 
kind and courteous auxiliary medico for sparing me so 
much time, and sought the Mother Superior to ask the 
number of her staff. I found there were thirty-two sisters 
—of the order of St. Vincent de Paul, as is so usual. 


Waiting for the Bus 


The chaplain was on the steps with a pleasant word 
as I departed; he and the Mother remained there watching 
me as I crossed the road and balanced myself on the wall 
below the bull-ring to take a front view “snap ”’ of the 
hospital. Their two tiny figures may just be seen on the 
steps. 

Tea never being “‘ on tap ”’ in Spanish hospital tours, I 
began to feel extremely ‘dry’ and going down to the 
sea-front listened eagerly for the curious little bark by 
which the town autobus announces its arrival. A quiet 
decent looking man in a beret came up to me. “ The 
bus stop is at this corner,” he said. “I see you don’t 
remember me, but I’m the hospital cook. I saw you come 
round.” “‘ Whata time you must have, feeding them all!’ 
“ Dios! Whatatime! I should thinkso. The trouble is 
they’re too well fed.’’ ‘*‘ Well, do you think patients can 
be ?”’ He shrugged his shoulders. At reasonable times 
it’s all right. But every two hours! I assure you I’m 
never done. And really I should have thought their 
stomachs needed a rest. And what extravagance! But 
there—it’s my job,’’ And courteously making way for 
me to mount the bus, he climbed up behind. 

I travelled back to town trying to sort out my impres- 
sions. First-class surgery; attention to catering from 
which we might well take a lesson—but as yet a lack of 
team work between medical and nursing staff as we 
understand it in this country. However this will soon be 
remedied, if new training schools spring up on the same 
lines as Valdecilla Hospital in Santander—of which 
more anon. 


A.H.M. 


Below : glimpse of the 


The children’s solarium. 
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State Examination Answers 


Sister Tutor Sect 


Final General 


General Nursing 


Question 2.— Describe the nursing treatment 
rvstpel affecting the fac 
Chere are three aspects of nursing treatment to describe 
local, general, disinfection 
Local tr Explain that it is for the relief of pain, 
burning and discomfort. Mention some applications that 
may be ordered ichthyol and glycerine, pure glycer 
cold boric lotion pads (for the eye), et Explain 
that good nursing, 12. frequent changing of the pads, 
greatly affects the patient’s comfort, although it is prob- 
able that nothing is of any real value in limiting or treating 
the inflamed area. When the face mask is changed the 
eyes should be bathed with boracic lotion. Stress the use 
of forceps. Mention that the skin beyond the area may be 
painted with antiseptic, « iodine, silver nitrate solution 
Give the care of the mouth 
General treatment Give the usual treatment of fever 
Explain the difficulty in swallowing, and the need of plenty 
nourishing fluids and unlimited water, also diuretics 
ind saline purges to eliminate toxins. Mention blanket 
bathing twice daily during high fever, with tepid or warm 
sponging if for hyperpyrexia and to promote 
The importance of sleep should be stressed, and 
nursing Measures and employment of drugs to promote it 
mentioned It might be noted that the nurse should be 
prepared for the administration of anti-scarlatinal serum 
[he importance of keeping up the patient's strength 
vith a sufficiency of nourishment even while pyrexia 
present should be brought out; also the observation of 
temperature, pulse and respirations 4-hourly and the 
mportance ol reporting rigors, ¢ ondition of pulse presence 
f delirium and meningeal symptoms 
Distnfe Deal with the contagious aspect; say that 
a notifiable disease and that there alternative 
1ethods of nursing 1) isolation (b) ‘‘barrier’’ nursing in 
general ward, with separate trolley for crockery, ther- 
ymeter, washing utensils tray, ete Describe 
sinfection trolley for of gown, disposal of 
nen, importance of keeping the nurse away from surgical 
Details of suitable antiseptics, strength 
of exposure to the action of the anti- 
ich ¢ 


of a patient 


weno has is 


wiment 


ne 


ot 


necessary 
sl ep 


here 


Is 


; 
fio 


are 


dressing 


hands, use 


vards and work 
required and time 
epti should be 


given in ¢ ase 


State earl ead between general 
each. What pre- 


to have a general 


fference 
of 


L 
WwAO 1s 


Question 3. 


id local anaesthesi 
paration is nece iv) 
tide sthetic 


The falls 


examples 


hati ; 


ent 


answer into two parts. Explain first the 
object of anaesthesia. There is a little difficulty because 
the term “local anaesthesia can be interpreted in 
different ways; some schools teach one and some the other; 
marks will not be lost provided the candidate shows her 
reasons for what and writes a good answer 
One school acknowledges three types of anaesthesia: (a) 
general, acting on the brain cells and putting them out 
of action, (6) spinal and regional, acting on the nerve paths 
between tissues and brain, (c) local, acting on the nerve 
endings in the themselves. The other acknow 

ledges two types only: (a) general, acting on brain cells 
b) local, causing anaesthesia in a limited area of the body 
ind sub-divided into : (1) spinal and regional, acting on the 
nerve paths by injection chemical into 
spinal canal and nerve trunks respectively, (2) local, acting 
on the nerve endings in the tissues. Examples general 

hloroform, ether, nitrous oxide, avertin; /ocal : novocaine 
injected into the tissues), cocaine (applied to mucous 
injected for dental extraction freezing 
by evaporation of ethyl chloride or and salt in an 
mergency spinal (if considered subdivision of 
stovaine spinocaine 


she gives 


tissues 


of substances 


membranes or 
ice 


as a 


iocal 


of 


Nursing, on the lines of nurses’ own answers.) 

Preparation of the patient 
tions that are not connected with the anaesthesia 
into (a) remote, (6) immediate 

Remote.—Overcoming of patient’s fear and gaining his 
full confidence and co-operation ; clearing up of colds and 
coughs: testing of urine for albumen and sugar; light, 
nourishing diet 

Immediate.— Bowels explain bad effects of 
purging, the need for an undisturbed night, the possibility 
of a morning enema. Diet : give reason for no meal within 
four to five hours of anaesthesia and value of drinks and 

Bladder : give reasons for emptying of bladder 

need for a clean mouth and removal of dentures 
Dress : give reasons for warmth and care of the 
hair Drugs: mention that the anaesthetist frequently 
orders atropine, with or without morphia, and give thx 
actions, ?.e. the reasons for giving, and stress the need of 
absolute punctuality. Mention the vomit bowl, towel 
gag and tongue forceps, warm blankets on trolley and the 
nurse in attendance on the patient 


(’mit pre-operative prepara- 
Divide 


over- 


glucose 
Mouth 


looseness 


Final Supplementary for Fever Nurses 
Fevers 

Question 1 What do you mean by “ cross infection 
What steps might be taken to limit its occurrence and spread 

rhe candidate could start by giving a definition and an 
example of cross infection By cross infection 
is meant the infection of a patient with a second infectious 
disease during his stay in a fever hospital, e.g. a patient 
is admitted suffering from diphtheria and during his stay 
develops scarlet fever 

Next the steps taken to limit the occurrence could be 
given, mentioning the necessity of obtaining an accurate 
history of the to get information of contact with 
other diseases. Then the routine which is carried out in 
the hospital might be dealt with, as barrier, bed isolation 
and cubicle nursing. Also the swabbing of the throats 
of all scarlet fever cases for the detection of the diphtheria 
bacillus might be mentioned. This could be followed by 
the mention of the testing and immunisation of the medical 
and nursing staff against such diseases as diphtheria 
scarlet fever and small pox to prevent the infection being 
carried by the staff owing to their being themselves in an 
infectious state 

This answer should conclude with the steps taken to 
limit the spread of cross infection after its occurrence 
mentioning that these vary according to the nature of the 
secondary disease. Some examples of the specific methods 
used might be given, as for example, if diphtheria is the 
secondary disease, the Schick testing of all contacts, and 
then the passive immunisation of any whose reaction is 
positive by the injection of anti-diphtheritic serum, the 
swabbing of the throats and noses of all contacts, and the 
isolation of carriers. The Dick test for scarlet fever and the 
injection of the appropriate serum to positive cases, the 
injection of convalescent measles serum for measles, and 
vaccination in the case of small pox might be mentioned 

The method used for nursing the patient who has 
developed the secondary disease might also be given 

Question 4.— Write a short description of the first week of 
illne in a simple case of (a) measles, (b) mumps, (c) scarlet 


such as 


case, 


fever 

[he candidate might first give the symptoms of the 
invasion and then describe the course of each as it 
progresses through the first week of illness, e.g., in measles 
there is a high temperature, between 102° and 104°, with 
signs of a cold in the head. Koplik’s spots are seen in the 
mouth, and there is a cough with some laryngitis, the 
typical rash appearing on the fourth day of disease 

Each symptom might then be taken separately 
cribing how the temperature is high during the beginning 
of the illness, falling to normal about the third day, rising 
again with the appearance of the rash, then gradually 


des- 
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falling to normal by the end of the week. The eyes are 
injected and painful, with photophobia, but this improves 
as the rash fades. The rash, which is a reddish purple, 
macular one, appears on the fourth day behind the ears, 
spreading downwards and reaching its height in about 
thirty-six hours, fading in the order of its appearance, and 
leaving a brownish stain with some desquamation. This 
fading should be quite evident by the end of the first 
week. 

Then mumps and scarlet fever could be described in turn 
in much the same way, particularly mentioning the 
gradual spread of the swelling in mumps and the appear- 
ance of the tongue in scarlet fever. 

( To be continued) 


News in Brief 


Sunlight at Eastleigh 


THE suggestion of Miss Sparks, the senior district 
nurse of the Eastleigh Nursing Association, that it would 
be beneficial to have a ray therapy centre in the district 
has borne fruit. The centre, with its three up-to-date 
lamps, is now in being and was opened recently. Miss 
Sparks studied ray therapy in London to enable her to 
take charge of the Eastleigh centre. 


An Ancient Service 


Nurses from Nottingham General Hospital made a 
picturesque spectacle in their brown capes with scarlet 
collars, above their hospital uniform, as they took their 
place among aldermen, city councillors, magistrates and 
governors of the General Hospital in the procession 
from the Shire Hall to St. Mary’s Church to attend the 
I5lst hospital service on Wednesday, November 8. 
The anniversary sermon was preached by the Bishop 
of Jarrow 


A Well Known Magistrate 


THE death of Mr. J. A. R. Cairns, one of the best known 
of London magistrates, brought sorrow to numbers of 
people in all walks of life. London health visitors 
knew him well, and many had the privilege of hearing 
him lecture on the work of probation officers at the 
College of Nursing two or three years ago. His humane 
method of dealing with persons brought before him during 
the general strike went far towards allaying the ugly 
feeling which then arose between employer and employed. 


Even Royalty Conforms 

Not knowing whether it was in order to grant a girl 
patient’s request for the gramophone to be put on, the 
Prince of Wales solved the problem by offering her a 


toy cow from a model farmyard instead. The occasion 
was a surprise visit of the Prince to the Princess Louise 
Kensington Hospital for Children on Tuesday, Novem- 
ber 14. The Prince was received by Princess Louise, 
and the matron, Miss Irvine-Robertson, R.R.C., was 
presented to him. During his tour of the wards he asked 
several questions about the prevalence of undernourish- 
ment and rheumatism in the children of North Kensington 


A Women’s Welfare Centre 

THE new gynaecological clinic opened this year in 
connection with the North Kensington Women’s Welfare 
Centre is meeting a real need among those women of the 
district who are in poor circumstances, the majority of 
them being sent on the recommendation of their doctors. 
here has been a marked increase in the work of the 
associated birth control clinic, and nearly all the sessions 
require the attendance of two nurses and two doctors. 
The number of doctors from all parts of the world who 
are receiving instruction at the clinic continues steadily to 
increase. 
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Gifts for a New Baby 


HOSE of us who are to become proud aunts 

this winter might like to make a set to match, 

consisting of a tidy, and cot and hot-water 
bottle covers, to welcome His Majesty. 

Perhaps, though, as it may be Her Majesty who 
comes to stay, it would be well to choose a non- 
committal colour such as primrose, rather than the 
usual pink or blue. 

To make the two covers a pair of soft, white, quite 
plain cot blankets must be bought, and a dozen yards 
of primrose washing ribbon, jin. wide. 

The cot cover is bound with plain ribbon all round, 
and then a draw-thread is run through the centre of 
another strip of ribbon, and sewn back along the centre 
thread round the six inch deep turn-over at the top. 
Both sides of this gathered strip should stand up and 
be pinched into frills. 

Little 5in. pieces of the ribbon can be hemmed at the 
cut edges and drawn up into butterflies with a few 
stitches to suggest antenne. The name also is made 
of very frilly ribbon and, like the butterflies, should 
stand up from the blanket. 

Buy the hot-water-bottle first, and fit the cover made 
from the other blanket. If preferred, the strap 
bindings and the name on this can be worked in 
primrose washing threads, but the cover may still be 
cheered up by a ribbon butterfly. 

The tidy is one of the most useful gifts that a young 
mother can have. It can hang from the fireguard, the 
wall, the back of a chair, or best of all from a screen 
about the corner sacred to the royal bath. 

It is best made in a loose cover of primrose linen 
to slip over a square of wood or cardboard cut from 
a dressbox, and should be hung up with a loop of 
ribbon and decorated with a few gay butterflies. The 
cover can either be sewn on or fastened with snaps 
to facilitate washing. 

One side of the cover should have two pockets sewn 
on; the lower one for ever-useful odds and ends, 
tapes, brush and comb, etc, the other one with an 
overhanging flap to keep all dust from cotton wool, 
swabs, etc. 

Two reels of cotton might be tied in place, and a 
flannel scrap for threaded needles. 

If wood is used four small hooks can be screwed 
through everything, on which to hang scissors, safety- 
pins, etc., but if the backing is of cardboard, then four 
or five of the largest-sized coat hooks would be better. 
These, also, would not need to be taken off whenever 
the linen cover needed washing. IP 
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Coming Events 


West London Hospital, W.6.—The autumn reunion of 
the Nurses’ League will be held on Saturday, November 
25, at 3p.m. All members welcome 

Exhibition: Films in the Home, Lecture Room and 
Industry.—Dorland Hall, 18, Regent Street, W.1., Novem- 
ber 27 to December 9, 10 a.m. to 10 p.m. Sections 
allocated to educational, cultural and publicity films 

Royal Northern Group of Hospitals.—Sale in aid of 
the Maternity Nursing Association (affiliated with the 
Group) at Finsbury Town Hall on Tuesday, November 21, 
from 2.30 to 8.30 p.m. Entertainment by the nurses 

Bristol General Infirmary.—Nurses’ annual prizegiving 
on Wednesday, December 6, at 3 p.m. Mrs. R. J. Sinclair 
will present the prizes. All past members of the hospital 
nursing staff cordially invited 

Plaistow Maternity Hospital Ladies’ 
Exhibition of the year’s gifts for the hospital 
November 23, at 3p.m. at Chesterton House 
Street, Plaistow Tea 

Mile End Hospital.—Annual reunion of past and present 
members of the nursing staff will be held on Monday, 
December 4, from 3.30 to 6.30 p.m. There will be a 
mall sale of work. All former members will be welcome 
Would those who are unable to be present kindly send a 
gift for the sale ? 

West Middlesex County Hospital, Isleworth.—The 
winter reunion of the Nurses’ League will be held on 
Saturday, November 25. Tea, 3 p.m. Dinner, 7 p.m 
Matron wil be pleased to welcome all members of the 


Association. 
rhursday, 
Balaam 


League 

Seaside Cottage, Bonchurch.—Annual bazaar at St 
\ndrew’s Court House, Holborn Circus, on November 30 
from 3 to 9p.m. Miss Wyatt and Miss Burgess hope 
all nurses and friends will come. Gifts for the sale will 
be gratefully received at St. Andrew’s Rectory 

Mental Hospital Matrons’ Association.—Forty-third 
quarterly meeting on Saturday, December 2, at 2.30 p.m 
it the Royal British Nurses’ Association Club, 194, 
Queen's Gate, S.W.7, preceded by executive meeting at 
2 p.m. 

Society of Chemical Industry.—The Food Group will 
1old a symposium on the two prime foodstuffs, milk and 
bread, in the Hall of the British Medical Association, 
favistock Square, W.C.1, on November 23 and 24. Non- 
members should apply to the hon. secretary for invitations. 


Glasgow Royal Infirmary.—-The annual reunion of past 
nd present members of the nursing staff is taking the form 
f a dinner and has been arranged for Saturday, December 
2, at 7 p.m. in the Central Hotel. Tickets, 8s may 
be obtained Miss Duncan treasurer, until 
ovember 29 

General Lying-in Hospital, York Road, Lambeth, S.E.1. 

Dramatic and musical interlude (proceeds to meet the 
itstanding debt on the new building) at the hospital 
November 28, 3 p.m Artistes Miriam Licette, 
Stuart Robertson, Clive Currie and Company, Elsie and 
Doris Waters, Vera Beringer, Jean Forbes MacIntyre 
Crickets 10s., 5s., 2s. 6d. (including afternoon tea) 
from the Kt. Hon Birkenhead or Miss 
Lily Hearn at the hospital 

Royal Empire Society.—Sir Philip Cunliffe-Lister, Secre- 

tary of State for the Colonies, supported by Lord Athlone, 
vill preside at a meeting at the Hotel Victoria on Tuesday, 
December 5, at 8.30 p.m., when Lady (Samuel) Wilson, 
Mr. J. L. Gilks, D.M.S.S., Kenya, and others will speak 
Subject British Nurses Overseas : Their Achievements 
ind Difficulties rickets free from secretary of society 
Northumberland Avenue, W.C.2.) to whom application 
for tickets for dinner (10s. 6d.) at 7 p.m. may also be made 


United Nursing Services Club, Ltd.— Meeting of the share- 
holders (34, Cavendish Square, W.1.) on Thursday, 
November 30, at 2.45 p.m., to be followed by a general 
meeting of the members at 3 p.m. The members of the 
house and finance committee retire automatically on 

Any member of the Club wishing to nomin- 


each 
hon 


irom 


the Countess of 


November 30 





ate a member to serve on this committee should apply 
to the secretary not later than November 20 for a 
nomination paper. 

Royal Sanitary Institute.—Sessional meeting on Friday, 
November 24, at Darlington. One of the discussions, 
‘““ The Co-Ordination of Health Services,’’ will be opened 
by Dr. G. A. Dawson, medical officer of health, Darlington. 
The Mayor of Darlington will receive the members and 
entertain them to tea. On the Saturday there will be 
visits to the waterworks, a hospital, public baths, public 
slaughterhouse, schools and a housing estate. 


B.B.C. Talks 


The talks on common-sense and the child, at 10.45 a.m 
on Fridays, will conclude in December with the following 

December 1 and 8, ‘‘ Common-sense and Daily Manage 
ment.” 

December 15, ‘‘ Walking and Talking.”’ 

December 22, ‘‘ What the Neighbours Say.”’ 


London School of Hygiene and 
Tropical Medicine 


The next series of lectures and demonstrations on 
tropical hygiene, which are intended for men and women 
outside the medical profession proceeding to the tropics, 
will be given by Lt.-Colonel G. E. F. Stammers, O.B.E., 
from December 4 to 13. The course comprises eight 
lectures, which will be held from 5 to 6.30 p.m. each day; 
synopsis and other particulars from the secretary, London 
School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C.1 


Forthcoming Conference 


A conference on Birth Control in Asia will be held at 
the London School of Hygiene and Tropical Medicine 
Keppel Street, London, W.C.1, on Friday and Saturday, 
November 24 and 25, Lord Horder of Ashford presiding 

First session, Friday, at 5 p.m., “* Population Problems 
in the East.’” Second session, Saturday, 10 a.m rhe 
Standard of Living in Asia.’’ Third Saturday, 
2.30 p.m., “‘ The Practical Problem of Contraception in 
the East.” 

Applications for tickets should be addressed to Mrs 
Edith How-Martyn, Parliament Mansions S.W.l 
relephone, Victoria 4244 


Aberdeen Royal Infirmary 


The annual distribution of prizes to nurses who 
been successful in obtaining the first place in the class 
examinations during the year took place on November 7 
The prizes were presented by Major-General Thomson, 
who congratulated the nurses upon their success, and 
Sir Ashley Mackintosh gave some interesting remuinis 
cences of the examinations and the work of the members 
of the nursing staff during his long connection with the 
Infirmary 

The awards 
E. M. Forbes, M. M 
Ophthalmic nursing 

L. Mathieson, A 
Forbes. Medical nursing 
nursing.—M. Murdoch. 
Allan Surgical nursing.—B 
throat nursing.—M. N. Forbes 

M. Cheyne. 


Royal Sanitary Institute Health 
Visitors’ Examination 


At an examination for health visitors, held at Bristol on 
November 2, 3 and 4, the following three candidates 
passed : Evans, C.; Picton, P. A.; *Vaughan, S 


session, 


had 


were as follows General nursing 
Mackay. Bandaging.—A. P. Scott 
M. Cheyne, M. Murdoch. Hygiene. 
Forrest. Bacteriology Mm. N 
S. Wilson. Skin and venereal 
Anatomy and physitology.—M. 
Masson Ear, nose and 
Gynaecological nursing 





* Member, College of Nursing; received tuition from the 
College. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


Street, 


An Urgent Question 

May I make a comment on your leader in The Nursing 
Times of October 28 ? 

You say “at present the trained nurse demands 
a training in midwifery but refuses to take the respon- 
sibility and burden of providing a service of midwives.” 
[s it not rather the fault of the hospitals than of the 
nurse, seeing that many institutions demand the Central 
Midwives Board certificate, even when the work is not 
concerned with the maternity wards? I have obtained 
more than one post because I possess the C.M.B. certifi- 
cate, though the knowledge obtained thereby was never 
put to use in that particular post. (I have practised 
midwifery alone for a time.) 

On the other hand, a trained nurse interested in diseases 
of women wants (as | did) to take midwifery training in 
order the better to understand gynaecological conditions. 

Could not a compromise be reached, the trained nurse 
who simply wishes to enlarge her knowledge getting a 
short intensive training—say three months, as it used 
to be—and passing her examination (delivery only being 
undertaken in emergency), the woman who desires to 
practise as a midwife receiving a longer training (a year), 
to make her thoroughly conversant with and experienced 
in midwifery ? 


P.N 


Founder Member, College of Nursing, 


Birth Control 

I am not a Roman Catholic, but 1 endorse the remarks 
of College Member 23,960 in reference to Dr. Griffith’s 
article, ‘‘ Sex Hygiene.’’ I note that he remarks, ‘* At 
present, unfortunately, the subject is not taught to the 
nurse during her training.’’ Does he then think that this 
subject should form a part of the curriculum of girls from 
18 to 21 years of age ¢ 

The Bishop of St. Alban’s,in an address given recently 
to the St. Paul’s Lecture Society, is quoted as having said 
in reference to this subject, ‘‘ Many doctors feel that the 
use of contraceptives is fraught with grave danger on 
merely medical grounds. The whole business is com- 
mercialised lt is even said that 75 per cent. of the 
contrivances are sold to unmarried persons.” 

I think it is a pity that the College journal should be 
used to give gratuitous information on this subject t. 

rhe Editor's footnote to ‘‘ College Member's ’’ letter 
speaks of the “‘ purely professiopal aspect "’ of this matter 
| think there are some who will agree with me—that the 
article in question went beyond the “ purely professional 
aspect,”’ i.e. from a nurse’s point of view. I submit that 
the subject itself is outside ‘‘ purely professional ’’ nursing. 

COLLEGE MEMBER 1306 

[Ve have been weighing the pros and cons of this matter 
years now and would suggest that the subject 
Griffith's article has its proper place in an 
wuthoritative professional nurses’ journal Eminent 
doctors such as Lord Horder and Mr. Chapple maintain 
that for those who have no religious objections birth control 
must be vecognised as a factor of married life, and the 
instruction clinics should be staffed with State-vegistered 
nurses, as one of the paragraphs in this week's News in 
Brief column bears out.—Ep.[ 


Milk and Bovine Tuberculosis 

According to a report published in several of the news- 
papers of the 19th ult. one of the speakers at a recent 
meeting of the British Dairy Farmers’ Association 
informed his audience that the talk of conveying bovine 
tuberculosis to human beings by milk was all humbug. 

To protect the public from this misleading and 
inaccurate statement we desire to put on record the 


for some 
of Dr 


London, W.C.z2. 


following propositions as established beyond reach of 
challenge :—(1) That raw milk as at present distributed 
for human consumption shows on an average presence of 
living tubercle bacilli in some 6 to 7 per cent. of the 
specimens examined ; (2) that about 2,000 children 
die annually from tuberculous infection of bovine origin, 
while many others suffer disabling and deforming illnesses ; 
(3) that these disasters are due mainly if not entirely 
to the infection of children through the milk supply ; 
and (4) that pasteurisation properly performed, or failing 
this, boiling of the milk, reduces the risk of tuberculous 
and other milk-borne infections to the vanishing point. 
For these propositions there exists a body of well- 
authenticated evidence, and the public interest demands 
that they shall be plainly stated and authoritatively 
affirmed 
DAWSON OF 
HORDER. 
MOYNIHAN 


PENN. 


Members of the 

Hoppay } People’s League of 

M.D. ) Health’s Bovine Tuber- 
culosis Committee 


FREDERICK T. G 
WILLIAM G. SAVAGE, 


-apworth and “ Smith ”’ 


It will be very kind if you will allow me to use your 
columns in order to allay some misunderstanding which, 
all unwittingly, I have created. I am thought to have 
been bold enough to invent not only Sir Pendrill Varrier- 
Jones and several of his assistants and staff but the 
whole of the Papworth Village Settlement as well ! 

The trouble arises because, in trying to tell in my 
book, ‘‘ Smith,” the story of a typical family stricken by 
tuberculosis, I could only find a happy ending by removing 
them, en bloc, to Papworth. 

I did not alter the name of the Settlement because I 
hoped that my description of this admirable institution 
might make its work better known; but alas ! some people 
have not realised that my fictional family moved into a 
factual setting. A reader from the Argentine, for example, 
convinced of the non-existence of Papworth, was filled 
with consternation when visiting Cambridge because in 
the street there was an undeniably real vehicle marked 
‘ Papworth Village Settlement;’’ and many other people 
have been astonished to find that Papworth is a real 
place and Sir Pendrill Varrier-Jones a real person 

If, therefore, you can draw attention to these realities 
you will not only save other people from shocks such as I 
have described and me from the embarrassment of false 
laurels; you will also render Papworth itself a valuable 
service. 

WARWICK DEEPING 
‘‘ Now that I have left Hospital”’ 

Many thanks for the information regarding the College 
of Nursing Library. I enjoy reading The Nursing Times 
each week very much and find it particularly helpful 
now that I have left hospital. 

J.C.R 


New Badminton Championship 


The hon. sec. of the Thyrty Badminton Club writes 

All those who wish to compete for the new Inter- 
Hospital Badminton Championship Cup and gold medals, 
which have been presented by Mr. A. A. Riddiford, of 
the Thyrty Badminton Club, for competition among the 
hospitals in and around London, should as soon as possible 
apply to me for entrance forms. The address is: The 
Hon. Secretary, Thyrty Badminton Club, Kirkstall Road 
Streatham Hill, S.W.2. 
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Sheffield Study Week 


(By One Who Was 
O R one regret during our wonderful Sheffield study 


There.) 


week was that all of the people could not attend 

all of the lectures and demonstrations all of the 
time; but everyone came away from every lecture she did 
attend fired with that particular lecturer’s own 
enthusiasm 

Che lectures covered every type of nursing. The surgi- 
cal demonstrations were so popular that attendance had 
to be restricted to trained nurses only, and few of those 
who attended Professor Hall’s first lecture on encephalitis 
lethargica, illustrated by slides and actual cases, missed 
the second ; 

Chen we had no less a celebrity than Professor Mellanby 
himself to lecture to us on diets Dr. Vincent and Dr 
Fretson Skinner addressed us—all too shortly—on various 
ispects of mental nursing and pleaded for a more under 
standing and sympathetic attitude towards the mentally 
sick 


‘The Hormonic Orchestra 


Professor Miles Phillips, in a crowded hour on gynae- 
ology, explained how a state of disharmony in any 
gland threw the whole body structure out of 
balance; in fact he referred to the endocrine organs as 
the ‘‘ hormonic orchestra At the end of this lecture we 
examined specimens showing the effect of Antuitrin on 
immature mice 

Dr. Clark's able and authoritative lecture on eugenics 
left little room for argument. The addresses on midwifery 
ind the running ear drew large attendances, and so probably 

lid all the others which I did not attend 

Between the lectures, visits were arranged to places of 
interest in the city, including all the leading hospitals 
nd the Edgar Allen Institute; we were also allowed to 
probe into the culinary mysteries of one of Sheffield’s 
leading food factories and here we learnt the art of polony 
making 

In the rain of Tuesday the bus which was to take us on 
ur tour of the hospitals was a welcome sight and we were 
the drabness of the city and travel into the 
beauty of the Derbyshire moors. We descended the 
Valley and crossing a broad, brown river came 
inexpectedly upon King Edward VII Orthopaedi 
Hospital surrounded by beech trees all aglow with autumn 
There were still a few hardy 


luctless 


lad to leave 
j 
1 


lif 
Rivelin 


ylours roses in bloom before 


spital door 


Nurses in the Workshop 


the wide study in black and white tiles and 
welcomed by the matron and 
Along airy corridors our 
was led to the theatre, a tiny but business-like 
with a huge northern window; no need for frosted 
as it looks upon a sheer bracken-covered cliff 


hall, a 
7 ] 2 - 
led blue walls, we were 


medical superintendent 


riass here 


In the which the most 
nteresting and important activities of the hospital, we 
saw many appliances for correcting deformity and putting 
n plaster splints. Plaster bandages were being made by 
the nurses, and several interesting casts were shown and 
explained to us. The hospital specialises in a type of light 
porous celluloid splint, made chemically non-inflammable 
ind supported by strips of aluminium which allow of 
adjustment as the child grows hese splints 
bound with leather, are made by the nurses and 
ompletely finished in the hospital rhis department 
iroused our admiration, as the making of surgical applian 
is seldom the work of the nurse 


plaster room houses one of 


neatly 


\ccustomed as we were to hospital beds we found many 
n this hospital which were new to us. Practically all had 
ome type of extension apparatus, each specially modified 
to suit the case The children, boys and girls, were 
busy with their needlework under the supervision of their 
teachers, for this institution is a well as an 
orthopaedic hospital Every child seemed happy and 


S¢ hool as 


contented, and we could see how necessary were the 
nets over the baby cots, for more mischievous, active little 
imps, in spite of their splints and infirmities, could hardly 
be imagined. Altogether we felt we had gained much 
from our Rivelin visit. 

Our bus took us next to Lodge Moor Isolation Hospital, 
the bleak outside of which was soon forgotten, so warmly 
were we welcomed by Matron—and by the cheery fire on 
the hearth. We went round the hospital in groups and were 
allowed to peep through the glass doors of the isolation 
wards. We saw several steam tents in action and learned 
that the steam was provided from the central heating 
system 

’ The great observation block, entirely of glass, where each 
person can be nursed separately and still be under the eye 
of the nurse, aroused our admiration. We were told that 
although all types are nursed here there is never cross 
infection. We quite longed to set to work ourselves in the 
new wards; and oh, what neat beds they had! The 
cream and green walls, the up-to-date offices and sluices, 
the method of linen disposal, and above all the kitchen 
with its cooker and aluminium saucepans aroused 
our domestic envy 

Before leaving Lodge Moor, we were entertained to a 
real Yorkshire tea, and needless to say we did it justice 

All the demonstrations during the week were carefully 
organised. Following upon ward clinics and out-patient 
departments, small parties visited the theatres and saw 
various operations 1 saw the new 
Metropolitan Vickers deep therapy plant, unique of its 
kind in England (provinces please note) 

At the dinner which ended our week everyone said how 
splendid it would be to have a similar study week annually 
Our first venture had brought visitors from as far as Derby 
Wolverhampton, Nottingham and Wakefield and about 
2,000 tickets were taken for lectures and demonstrations 
Such numbers warrant a repetition at some future date 
Surely, also, this success is a favourable argument for 
establishing a Diploma in Nursing course at Sheffield 
University 


Queen’s Nurses’ Midwifery Record 


HE Queen’s Institute of District Nursing, in their 
| 1932 report of the midwifery cases undertaken 
by Queen’s nurses and village nurse midwives 
working in connection with the Institute, state that thei 
nurses attended 67,496 cases during the year. There 
were 144 deaths, or 2.1 per 1,000, as against 1.7 per 1,000 
in 1931 Of these, 34 or 23.6 per cent. were primiparae 
and 36 or 25 per cent. had had 5 or more previous preg 
nancies In 39 cases adequate supervision was not 
possible; these included 17 who only booked the midwife 
within a month of delivery, and 10 emergency cases 
Premature labour caused 15 of the deaths, 14 mothers 
died undelivered and there were 21 ante-natal deaths 
Sepsis accounted for 41 deaths, of which 11 were forceps 
deliveries, 8 ruptured perineums, 3 Caesarean sections, 
7 B.B.A’'s, 1 infection by midwife (pyorrhoea) and 
| infection by a husband suffering from septic sores; 
1 had taken an abortifacient It is satisfactory to read 
that there were very few cases of malnutrition or really 
bad conditions. A few women, however, were over-tired 
or suffering from mental strain There were 84 more 
Queen's Nurses than in the previous year and 96 fewer 
village twelve 


gas 


progress We also 


nurse-midwives—a total decrease of 


“It’s an Ill Wind. .: .” 


In Los Angeles, California, a closed bank has been 
put to what seems to us an eminently suitable use. It 
has been turned into a baby conference station! The 
mothers and babies wait in the large front lobby space, 
now furnished with chairs and dressing tables; the smaller 
offices back of the tellers’ windows (which are closed) 
accommodate the nurses, the doctor, the scales and files. 
High ceilings, good light, fresh air, and easily cleaned 
surfaces complete an almost ideal clinic—and who shall 
say that the bank’s new business is not more profitable 
to the city than the old ?—‘‘ Public Health Nursing.” 
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{ Swaine 


t 


Miss Rose Bland 


is a shock to the College to hear last week ot 


I ime 

I the death of one of its most devoted members, Miss 
Rose Bland. Miss Bland, who until her illness this 
mer had been at the very height of her powers, had 
unstinted voluntary Public Health 
Section ever since it was started in 1923. She herself had 
taken up public health work the previous year, becoming 
uperintendent of a maternity and child welfare centre at 
Manchester, and later public health lecturer In 1925 
she w elected to the executive committee of the Section, 
nd in that same year undertook the duties of honorary 
er Many a time she has taken the chair both at 
ction’s general and at its committee meetings, and 
some time she was chairman of the health teaching 

ub-committee 
Miss Bland joined the London branch of the College the 
me year that she joined the Section and here also she 
of her best, taking a keen part in all branch activities. 
is a constant reviewer of public health books in this 
indeed of late years the initials R.B.”’ were to 
nd under most of our reviews on public health 


service to the 


ry 


Bland loved lecturing, and because she could 
her audience her services were continually in demand. 
trained from 1904 to 1907 at the District Hospital 
nsby, taking a course in housekeeping five years 
at the Norfolk and Norwich Hospital. She 
her midwifery certificate, and in 1915 became 
of the Women's Settlement Hospital, Balaam 
Plaistow, where she remained for the next five 


also 


years 

Miss Bland 
Nursing \ 
of her work 
Miss Bland took up health teaching some ten years 
lecturing for such bodies as the British Red Cross 
Society, the Women’s Institutes, the London County 
Council, and the Dental Board of the United Kingdom, 
as well as giving instruction at infant welfare centres, 
reviewing books and writing articles on health. In her 


the College of 
appreciation 


founder member of 
writes the following 


Was a 
friend 


o 
oO 


‘Handbook on Health Teaching’ she described the 
methods which she herself employe: and found useful 

“Miss Bland had a great gift for interesting her 
audiences as she instructed them, and those to whom she 
lectured were always anxious to re-enlist her services 
A few months ago she left London and settled in the 
country, where even in so short a time she had already 
found fresh audiences, and all with whom she came in 
contact were looking forward to much useful and valuable 
work from her in the new surroundings. But this was not 
to be, for during the summer mortal illness overtook 
her, and she died on November 7 


Miss Mary Dickens 


Che news of the sudden illness and death of Miss Mary 
Dickens came as a great grief to her many friends at 
Nottingham. Miss Dickens was associated with Notting 
ham General Hospital for many years, and at the time 
she left, six years ago, to open a nursing home she was in 
charge of the Terrace Huts. A largely attended memorial 
service for Miss Dickens was held in the hospital chapel 
on October 31. Miss Dickens was a State-registered nurse 
and a member of the College of Nursing 


Presentation 


superintendent of the Bath District 
retirement we announced in 
last week's Nursing Times, was the recipient of many 
tokens of esteem at a recent informal farewell party 
Many past and present members of the council of the 
Bath District Nursing Association attended. The council's 
gifts (Miss Gaskell’s own choice) were a necklace, a 
brooch and an expanding suit case, while from her nurses 
and staff she received an armchair 


Retirement 


To have worked in one place for 39 years is an achieve 
ment for our time. Miss Mary Gay has managed it and 
at a concert in the Witchampton Village Hall a presenta 
tion was made to her on behalf of the Dorset County 
Nursing Association to mark her retirement from district 
work at Crichel. 


In the Cabbage Patch 


S CIATICA is a cheerless sort of companion, and 


Miss Gaskell 


Nursing Institute, whose 


when neuritis claims one from top to toe life 
seems stark and miscrabic indeed. 

It was my third week, and dark waters threatened 
to engulf my soul. I lay gazing out of my window 
at the hilltop, watching the swaying trees and imagining 
the exhilaration of the wind up there. Suddenly, as 
if bidden, my eyes dropped to the bit of vegetablk 
garden immediately below, and for the first time I saw 
in it not only a colour picture but a lesson in courage 

Cabbages, grown tall from neglect, rustled in_ the 
wind, showing the misty lavender blue of their under- 
leaves, perfect complement to their dull green upper 
surface. In the foreground a cluster of antirrhinums 
supplied a strong contrasting splash of burgundy red 
Tall spikes of goldenrod and Michaelmas daisies nodded 
at us from their distant border; opposite was the 
foliage of runner beans, and some yellowing currant 
leaves behind completed the picture. A row of dis- 
carded bean sticks lay effectively across a bare strip 
of earth—an unconscious bit of artistry for which our 
dour old gardener must have been responsible. 

But how came our prize antirrhinum to seed itself 
and bloom so gallantly in the crowded cabbage patch ? 
What courage and enterprise under difficult conditions 
Here was my lesson and I learnt it. Gardens are 
surprising places. M.P.H. 
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Definite Reasons 


why 
Ovaltine 


cannot be equalled 


actually provide indisputable proof _ of 

‘Ovaltine ’ superiority. Although imitations 
are made to look like “Ovaltine,” there are 
obvious and extremely important differences. 
For example :—- 


T° their efforts to copy “Ovaltine,' imitators 


“ Ovaltine”—unlike imitations—does not con- 
tain Household Sugar to give it bulk and to 
cheapen the cost. Imitations contain large 
percentages of household sugar. Sugar is cheap, 
and can be added in the home if desired. 


** Ovaltine”—unlike imitations—does not con- 
tain a large percentage of Cocoa—or 
Chocolate (which consists of sugar and cocoa). 
It iS an original product made from malt, milk 
and eggs—with a cocoa flavouring. 


** Ovaltine”—unlike imitations—does not con- 
tain Starch. Starch is present in cocoa. The 
scientific ‘‘ Ovaltine’’ processes of manufacture 
ensure the entire absence of starch—an undesirable 
feature in a food beverage. 


Exceptional measures are taken to secure the finest 
ingredients for “Ovaltine.’”’ The. “ Ovaltine’’ Dairy 
and Egg Farms were established to ensure the highest 
qualities of milk and eggs. The malt extract is not 
bought from outside sources, but is scientifically pre- 
pared in the “ Ovaltine’’ Factory from home-grown 
barley—there is none as good. It contains the necessary 
amount of diastase, the properties of which are employed 
in the best way (see ‘‘ The Facts about Diastase ’’). For 
all these reasons ‘‘ Ovaltine’’ stands in a class by itself. 


Owing to its supreme merit “Ovaltine” is 
widely prescribed by doctors for their 
patients, and it is regularly used in the 
leading hospitals sanatoria and nursing 
homes throughout the world. 


On receipt of her professional card a sufficient quantity of ‘* Ovaltine”’ 


for trial will be sent to any qualified nurse. Apply A. Wander, Ltd., 
184, Queen’s Gate, London, S.W.7. 


Prices in Gt. Britain and N. Ireland, 1/1, 1/10 and 3/3 








The Facts about Diastase 


prove the Supremacy of 
“OVALTINE” 


et ASE is a natural constituent 

of malt which during the 

‘ Ovaltine ’’ process of manufacture 

converts any starch present in the in- 

gredients into easily assimilable nour- 
ishment. 


Claims regarding an excess of diastase 
prove the superiority of ‘“‘Ovaltine.” 
It is the easiest thing imaginable to 
prodace on excess of diastase. The 
difficulty is in using diastase in its 
proper place—that is, during the pro- 
cess of manufacture, as in “ Ovaltine.”’ 


The fact that ‘‘ Ovaltine ’’—unlike 
imitations—contains no starch proves 
that the diastase has been used in the 
correct way and that the ‘* Ovaltine”’ 
process is perfect and complete. 


There is no advantage in an excess of 
diastase, for the very simple reason that 
diastase cannot functicn in an acid 
medium, such as is present in the 
normal stomach during digestion. 
**Ovaltine’’ deliberately does not 
contain an excess of diastase. It 
possesses all the advantages of 
diastase and none of the dis- 
advantages. 
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HYGIENIC—and SELF-CLEANSING 


routine are less agree- 

able than old-fashioned 
methods of Bed Pan Clean- 
ing. Out of consideration for 

your staff alone, the 


“PROTECTOR” 


BED PAN WASHING 
APPARATUS 


should be in every Hospital, [nstitu- 
tion and Nursing Home. 


Frou tasks in hospital 


Quickly and thoroughly, this easily- 
operated equipment does the work 
of two or three ordinary pattern 
sinks. 


Features :— 
SELF-CLEANSING 


Interior is free of crevices and alway 
clean and sanitary, as whole of surface 
is thoroughly cleansed at each flush. 


HANGER JET FOR URINE BOTTLES 
is self-cleansing, having continuous 
flow of water through it whenever 
Apparatus is (Patented. ) 

TWO JETS, one to clean interior of bed- 
pan and one to scour cabinet and 
exterior of bed-pan. 

LIFT-ACTION SUPPLY VALVES ot! 
simple type, can be rewashered without 
dismantling apparatus. 


SEPARATE CONTROL fo: 
Bottle Jet 


PATENTED CARRIER for bed-pan 
no clamps, springs, etc. Will support 
various types of pans without alteration 


PATENTED STEAM VALVE, provides 


that steam can issue only when the door 


Important 
POSITIVELY 


used. 


Urine 


Is ¢ losed 


REMOVABLE STAINLESS STEEL 
SHEATH COVERING, rendering pipe 


work accessible 


DOOR opens slowly without noise by 
means of easily operated foot lever It 
is water, steam, and odour tight 


Strongly made and beautifully finished in impervious 
enamel and chromium plate. Three types: Bracket, 
Pedestal, Cabinet. 


The whole apparatus is designed and constructed with 
a view to withstanding the treatment of unmechanical 
operators. 


BRITISH in design and construction 


NEW CATALOGUE 


of Hospital Sanitary Appliances now 
ready. Please ask for a copy or call 
for demonstrations in our showrooms. 


DENT & HELLYER L’” 


35 RED LION SQUARE, LONDON, W.C.1 


Telephone : Holborn 6415-6-7 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


In Armistice week last year the grand total of over £13 
was reached. Is it too much to hope that the same may 
be raised this year? ‘‘ Armistice’? needs no words. 
Silence speaks for the dead—and for the living 

Very many thanks to all givers, and may we add a 
special word of gratitude for the ‘“‘ Armistice gift.” 


Donations for Week ending November 14 


4 Ss d 

*+Matron and nursing staff, Royal 

Hospital, Reading (monthly) - 0 
*Miss Hatton, ‘“‘ Armistice gift ”’ iis sae 0 
Miss M Jones, Conway ; — ese eee y 6 
Miss Fletcher, London branch (sale of mat« hes) 8 
Enquiry office, College of Nursing (sale of 

matches) ; - _— _ ee 8 8 
Collection at post-graduate course, Sheffield 

(per Miss Parsons) 
Exchange of foreign coins 


*** Elderly Nurse 


Berkshire 


lotal to date = 
+ Earmarked for special purpose 
* Earmarked for elderly nurses 
We are so grateful for clothes to three anonymous 
“A friend "’ and Miss Cade (for special purpose) ; 
for tinfoil to two anonymous givers, one large box being 
most beautifully packed; also for six more match-stands 
from Miss Coleman, admired by all who see them 
(N.B.—The sum of /1 10s., standing in the name of Miss 
Bloor, Princess Beatrice Hospital, Earl's Court, and listed 
among last week’s donations, should have been acknow- 
ledged to the matron and nursing staff) 
Hon. SECRETARY 
Nurses’ Appeal Committee, 
The Nursing Times 
c.o. The College of Nursing, 
Henrietta Street, W 1, 


vivers 


Appointments 


Matrons and Assistant Matrons 


S.R.N 
Servants’ Orphanage 


CoLLins, Miss H. E matron, Southern Railway 
Woking, Surrey 
Trained at Whipps Cross Hosp., London; Queen 
Mary’s Hosp. for Children, Carshalton Hospital 
housekeeping certificate. Certificate of the Universal 
Cookery and Food Association, London. Staff 
nurse, Princess Mary's Hosp. for Children, Margate 
Surgical ward sister, The Downs Hosp. for Children, 
Sutton Theatre ward sister, St. Luke’s Hosp., 
Lowestoft 2nd matron, Monsall Hosp., 
Manchester 
(SUNWELL, Miss E. G. M., S.R.N., working matron, 
Cottage Hospital, Moretonhampstead, Devon 
Trained at Royal Devon and Exeter Hosp. Certified 
midwife. Member, College of Nursing. 
HitcHEN, Miss M. A., S.R.N., assistant matron 
home sister, Ladywell Sanatorium, Salford 
rrained at Preston Royal Inf. St. Helen’s Infectious 
Diseases Hosp 
SANDERS, Miss M., S.R.N., 
morland Sanatorium 
rrained at Prescot Inf.; Birmingham Maternity Hosp. ; 
Nottingham General Hosp Certified midwife 
Certificate, Tuberculosis Association. Housekeeping 
certificate Ward sister, Prescot Inf. Queen’s 
nurse, St. Helen’s. Night sister and superintendent 
nurse, Fusehill Hosp., Carlisle. Relief sister, ward 
sister and night sister, Cheshire Joint Sanatorium, 
Market Drayton, Salop 


asst 


and 


assistant matron, West- 


Grange-over-Sands 


Braip, Miss V. W., S.R.N., deputy superintendent 
nurse and home sister, St. Mary’s Hospital, East- 
bourne. 

Trained at St. Mary’s Hosp., Eastbourne; 
Hosp., London. Certified midwife 

Parry, Miss C. M. L, S.R.N., deputy superintendent 
nurse, Tawe Lodge, Swansea. 

Trained at Long Grove Mental Hosp.; 
Hosp., London. Certified midwife. 


Administrative Posts 
Davey, Miss M., S.R.N., home sister, 
Wharfedale Sanatorium, Ilkley, Yorks. 
Trained at Holgate Hosp., Linthorpe; 
Hosp. for Children, Linthorpe 
Member, College of Nursing. 
McCorkELL, Miss S. R., S.R.N., home sister, Selly Oak 
Hospital. 
Trained at Selly Oak Hosp. 
Scott, Miss R. A., S.R.N., administrative sister, Queen 
Mary’s Hospital for Children, Carshalton, Surrey 
Irained at City Inf., Nottingham (gold medallist) 
Aberdeen Technical College; Lincoln Maternity 
Home. Certified midwife. Qualified teacher of 
domestic science 
SHIRLEY, Miss D., S.R.N., night superintendent, St 
George-in-the-East Hospital, E.1. 
Trained at St. Stephen’s Hosp, 
Maternity Hosp., Bellshill 


Sister Tutor 
HopcEs, Miss N. L., S.RN., sister tutor, Darenth Train- 
ing Colony, Dartford, Kent. 
lrained at Bexley Mental Hosp., Bexley, 
St. Stephen’s Hosp., Fulham Road, S.W.10 
midwife R.M.P.A. Certificate Member, 


of Nursing 
Health Visitors 


GRINDROD, Miss R. D., S.R.N., health 
mouth City 

frained at Hampstead General and North West London 
Hosp. Health Visitor’s Certificate, Royal Sanitary 
Institute. Certified midwife. 

OPENSHAW, Miss M., S.R.N., health 
nurse, Radcliffe U.D.C. 

Trained at Crumpsall Hosp Manchester ; 
University and Public Health Dept. Silver medal 
for hospital examination. Certified midwife. New 
Health Visitor’s Certificate, Royal Sanitary Institute 
Member, College of Nursing 

Ricnes, Miss G. A., S.R.N., health visitor, Bermondsey 
frained at Guy’s Hosp., S.E.1. Certified midwife 
Health Visitor’s Certificate 


Lambeth 


Archway 


Middleton-in- 


Broomlands 
Tuberculosis cert 


Certified midwife. 


S.W.10; County 


Kent; 
Certified 
College 


visitor, Ports- 


visitor and school 


Leeds 


Sisters 
Hocc, Muss V., S.R.N., temporary 
Infirmary, Lancs. 
Trained at the Infirmary, Bury; Eye Inf., Glasgow. 
Certified midwife, Ophthalmic certificate. 
Macurre, Miss C. M., S.R.N., ward sister, 
Infirmary. 
Trained at Brownlow Hill Inf., Liverpool. 
midwife 
McAtister, Miss M. M., S.R.N., sister, Central Middle- 
sex County Hospital, Willesden, N.W.10. 
Trained at General Inf., Belfast; Maternity Hosp., 
Selfast. Certified midwife. 
SKINNER, Miss B., S.R.N., S.R.F.N., 
Isolation Hospital, Merthyr Tydfil. 
Trained at Mardy Isolation Hosp.; Victoria Memorial 
Hosp., Manchester. Certified midwife. 
SmitH, Miss J. E., S.R.N., holiday sister, 
Hospital, Fulham Road, S.W.3. 
Trained at St. Bartholomew’s Hosp., E.C.1; Queen 
Charlotte’s Hosp. Certified midwife. 
SmitH, Miss R., S.R.N., ward sister, 
torium, Woodford Green, Essex. 
Trained at St. James’ Hosp., 


sister, Bury 
Warwick 


Certified 


sister, 


Mardy 


Cancer 


Harts Sana- 


Balham, London. 


Member, College of Nursing. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 


f twelve lectures on special diets will be 
nds, dietitian, London Hospital, at the 
Monday 30 p.m., beginning 


given by 
College of 
evenings at January 8, 
on the 
Food 
a) Diet f 

snaenila 

n deficienc 


normal diet. (2) How to write a prescrip- 
diabetes. (4) Diet in 
constipation 
luring pregnancy and lactation. 
high and low calcium diets 

diets; diets for migraine 10) Diet in fever and 
11) Feeding the infant 2) Diet for children 


llege members, £1 4s.; no 


eture 
values (3) Diet in 
gastric diseases, colitis, 
Diet 


liseases; 


course ( n-members, 


Public Health Section 


Industrial Nursing Week-end 
resting ume has been arranged by the 
im: branch fo Industrial Nursing Week-end at 


General Hospital riday, Saturday and 
r 24, 25 and 27 


$ in 
ingham 


will take place at 8 p.m. on 
Austin, K 4, In the chair 
P Lockhart, M.D ecdical officer, 
member, [Industrial Health Research 
ission On the place of the nurse in 
H. ( retary of the 
-Operation agencies 
has been arranged to a factory 
At 2 that day Dr. 
al Inspector of | will speak 
after tea at 4 p.m., Dr. H. P. Trumper, 
vwrial Chemical Ladustries, will follow 
lustry 
visit to a factory welfare 
who find it possible to 


t discussion 


r Herbert 


harley, hon. se 
with outside 
Visit 
30 p.m. on 


actories 


* nurse in in 
mother 
those 


end wil » mol! who are 
many 


whole 


e than worth while for all those 


ind we | 
| 


nembers is only 5s. for the 


nterested in mncdustry ype to welcome 
he fee | 
ul. f it single session non-members, 7s. td 


Section Membership 
e Central Section: 
assed. Th 
yhen we ret many 
the annual subscription of £1 are eligible for 
ship. May we yet again remind those members that the 
but that it is necessary to fill in an appli- 
be obtained from the secretary for the 


irea Organisers 


il Committee twenty- 
a sufficiently large 
College 


section 


ist meeting of th 


embers were Pp is 18 not 


vember how members of the 


nm is inclusive, 
which may 


anv of the 


Sale of Work 
2. is the date of the London branch sale 
Home in the 
ypes to welcome 


Decembe 
here will be no At 
it Miss A. Evans lhe 
Hall 


common room on 


many members in 


Area Reports 
Breancu, Prsiic HEALTH SECTION rhe first 
the public health section, Bristol branch, was held on 
enthusiasm was evinced and new 
were sorry Miss Udell could not be 
lelighted to have Miss Overton with us; 
iwingly We also appreciated the 
retary, Miss Price The meeting was followed 
which was a great success 
THUMBERLAND AND DtraHam Brancu, Prey 
Annual meeting at 38, Great North Road, Newcastle 
Saturday, November 18 Miss Udell 
after the 


yvenel il 
] Considerable 
enrolled We 
but we were 
ry encoul 


very ¢ 
presence 
branch sec 

lrive. 


HeaLtTu 


it Spon. on 
Revnolds will address the meeting business 
Leevs, Pustic HEALTH 
irranging a public speaking class to 
n January, and would be glad to have names of 
join. It is important that arrangements 
particulars from the secretary of the 


West End Terrace, Hyde Park, 


BRANCH AT SECTION. 


nm committee are 


ho wish to 
he completed soon 


Miss Fk. FE. B 


azier, 5, 


Branch Reports 


Blackburn and District Branch. At the meeting of the Caravan 
committee on November 8 it was decided that the Caravan 
will remain open for members during the wintet months. Tickets 
for the annual dance, November 30, can be obtained from the 
secretary, 10, Cort Street, 3s. each. 
meeting at the Girls’ Own 

November 20, at 2.30 p.m 
Alderman H. 8S. Carter, J.P 
4.0 p.m., Od. each; non- 
December ILL in 

Post-graduate 


General 
Monday, 


Seen,” by 


Bournemouth Branch. 
Club, Wootton Rise, on 
Lecture :* Places I Have 
(ex-inayor of Poole), at 3.15 p.m. Tea, 
members, Is American tea at Stagsden on 
aid of the branch and Elderly Nurses’ funds 
week, January 17; particulars later. 

Bradford Branch.—Lecture by Mr. Phillips at St 
Hospital, Bradford, on Thursday, November 23, at 
Subject : ‘Chronic Constipation,’ Non-members ¢ 
invited. Members are asked to make this lecture known. 


Cornwall Branch. Royal Cornwall 
rruro, on Saturday, November 25, at 3.50 p.m. 
Dr. Easteott, * General Work.’ All nurses welcome, district and 
midwifery. Tea provided, Gd. each; non-members, Is. Please 
notify Miss Royal Cornwall Infirmary, Truro Sub 
scriptions are due. 

Derby Branch.— 
it Sp.m. on Thursday, 
Infirmary. (Please note change of date). 

Dorset Branch.—-The monthly meeting was held at the 
Weymouth and District Hospital on November 6, the president of 
the branch, Dr. D. Howes, in the chair. Nominations were 
received for the new committee to be elected before January. 
Che programme of events for the first half of 1934 was discusse | 
\ whist drive was fixed for Monday, November 27, in the after 
noon: details later \ day’s excursion to London for shopping 
and visits to the new Freemasons’ Hospital and the College ot 
Nursing was arranged for the first week in December; particulars 
from the hon. secretary of the branch, Miss Bellamy, County 
Hospital, Dorchestet Subscriptions from founder members to 
the branch are now due, and the hon. treasurer, Miss Laurence 
Herrison, Dorchester, will be glad to receive them. After the 
business was concluded, Mr. Colley, F.R.C.S., gave a most 
and practical lecture, * Diseases and Treatment of the 


Luke's 
7.30 p mh 
»rdially 


Infirmary, 
Lecture by 


Meeting at the 


Chesters, 
heart 


Roval 


disease of the 
Derbyshire 


Barber will lecture on 
November 30, at 


iistru¢ tive 
Eve 

Elgin Sub-branch.—A very enjoyable social was held on October 
25, the opening of the winter session. On November 22 there will 
be a general meeting followed by a ae by Dr. A. Robertson. 

Ipswich Branch.—On Saturday, November 11, at 3 p.m. at the 
East Suffolk and Ipswich Hospital the * Pudding Lady ”’ (Miss 
Petty) gave a very interesting and humorous talk; she visualised 
a future in which owing to the eating of vegetables cooked in the 
proper way, or uncooked, hospitals would only be needed for 
accident and maternity 

Leicester Branch.—The dance organised by the branch on 
Thursday, November 2, at the Royal Infirmary (thanks to the 
hospitality of the chairman and Matron) proved a most enjoyable 
evening. Between 150 and 200 members and their friends 
were present and greeted Mrs. Rome, president of the College, 
who very kindly said a few words just before the supper dance 
The officers of the Student Nurses’ Association gathered thet 
members together and Mrs. Rome also addressed them. A Victorian 
posy was presented to her by Miss Jarratt, a branch member. 

Manchester and East Lancashire Branch.—Dance for College 
members and their friends (in aid of branch funds) at a 
Hospital, Manchester, on November 29 from 8 p.m. to | a.m.; also 
a whist drive for those who do not dance. Tickets, 2s. 6d. 
(including refreshments). Admission is by ticket only, which may 
be obtained from Miss Earl, Ancoats Hospital, Manchester, not 
later than November 25. Please mark envelopes * College of 
Nursing Dance.” 

Northumberland and Durham Branch.—Lecture on Friday, 
November 24, on dietetics by Miss I. Curwen, of the Domestic 
Science Training College, at 6.45 p.m. at the nurses’ home, Royal 
Victoria Infirmary, Neweastle-on-Tyne. All nurses cordially 
invited Tea, 6d. Non-members. Is., including tea. Would 
founder and compounded members kindly note that their annual 
branch subseriptions of 5s. are now due. 

Oxford Branch.—On Saturday, November 18, a film display 
and lecture by Messrs. Cow & Gate (arranged by the Oxford 
Branch Midwives’ Institute) will take place at the Radcliffe 
Infirmary at 3.30 p.m. All members invited. 

Reading and District Branch.—A most interesting lecture was 
given by Dr. Lambert, * Some Relations of the Heart and Nervous 


cases 


} 
eacn 
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THE ECONOMICAL 
FOOD TONIC 


3 TIMES Ostomalt is the most delicious and highly concentrated vitamin tonic 
food. Its vitamins A and D content is three times that of ordinary 
malt and oil preparations—yet it contains no oil. In addition, Ostomalt 


AS POTE NT is rich in vitamins B and C. Its orange juice flavour makes it a real 


favourite even among the fastidious. Being so highly concentrated 

FAR 1 @)°43 Ostomalt is given in teaspoonful doses—not tablespoonfuls. It is, 
therefore, very economical—even more so now that the prices of 
Ostomalt have been substantially lowered 


DELICIOU 5 lb. jar now 1/9, 1lb. jar now 3/-. 


OSTOMALT 


A delicious source of vitamins A, B, C and D. 
CLAXO LABORATORIES, 56, OSNABURCH ST., LONDON, N.W.1 

















A Strong Wearing . 


When exposed |REGULATION fy 
to Nerve Strain|_.,,.PR&SS 


ERFECTLY tailored in an easy 

fitting, comfortable style from 

hard-wearing Nurse Cloth. Pete 

. Pan collar, flared skirt, bodice lined 

Hot Oxo removes fatigue, to waist White with coloured 

stripes—Saxe, Red, Helio, Tan, 

iti j Navy. Also in Nurse Cloth with 

and mitigates the effect of even weft; shades: Helio, light 

° Green, jlight Blue, Rose, Navy, 

nerve strain. . Butcher, Green, Navy /Grey, Black 

Grey. Sizes: SW/44, W/46, WX 
8, OS/50ins. length 

Ox . : : BIRTHDAY SALE / 
xo raises resistance—it PRICE ogee 
Postage 6d. 

is a protective food. APRONS, of Irish linen-finished 

ateaiateiennnniea Apron Cloth. A strong wearing 

and washing quality. Sizes: 26, 


28, 30, 32, 34. Three Post 
qualities, 2/8, 2/4 and 1/6 2d. 








e ee Send a post card 
for Barkers Nurse 
Wear Booklet 


John Barker and Compy Ltd Kensington W8 Phone W EStern 5432 
Be sure to mention “The Nursing Times” when answering its Advertisements. 
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The microscope 

reveals ordinary tale to be 
jagged and sharp and hurtful 
to the skin. 


The tale 

of Johnson's Baby Powder 
is shown to be flaky, 

hence its softness. 


BABY 


Johnson & Johnson (Gt. Britein) Ltd, Slough, Bucks. 


A masseuse would scoff at the idea of using 


starch or zinc powders for massaging even on 
the skin of an adult. They are too coarse and 
crude. Even ordinary talc, under the micro- 
scope, is seen to be sharp and jagged. For 
massage, which requires the smoothest of pow- 
ders, Johnson’s Baby Powder is used, being 
made of the purest, flaky talc, slightly borated. 
Prepared as it is for the tender skin of a baby 
by a firm of specialists in products for the skin, 
Johnson’s Baby Powder is the softest in the 
world. No other powder is fit to be compared 


with it. 


POWDER 


at the chemist’s ...one shilling 








The DIGESTIBILITY. LACTOGEN 


down, and made fine and flaky, so that 


digestible. 


Copyreght 





milk into a very finely-divided and widely- 


dispersed form. This promotes quicker 
digestive action. The curd is also broken 
fi it 


approximates breast milk and is exceedingly 


FREE SAMPLES with detailed des 


criptive literature will be sent to any Member 


The special Lactogen emulsifying process of the Nursing Profession upon request - 
~ x 66 lactogen a ‘ Dept. A F34A), Nestlé 99 
breaks up the large fat globules of the raw and Anglo-Swits Cos densed Milk Co., 6 & 8, 


Eastcheap, Le onden, 


ALG TRADE MaAnK 


BETTER MILK FOR BABIES 








CREE T0 Cate Sane sy ayeetcemects pin | How to Dress well on 19s. or £1 per month 
to us and we will send you a double Open a Credit Account with SMARTWEAR 


sample of “‘Aspro ” Tablets free. You 


can then prove how pain alleviating | No references required. Write for Ladies’ Winter 


“ Aspro” is, how it brings sleep 
the sleepless, relieves rheumatism 


- Catalogue, also Gentlemen's catalogue, to Dept. W.F.L 


one night, banishes nerve pains, SMARTWEAR Ltd., 263-271, Regent Street, 
neuralgia, toothache, headaches, etc. London, W.1. 


in from five to ten minutes 


** ASPRO "’ does not harm the heart. 


, 
“Aspro” consists of the purest Acetyl A ‘@) 
Salicylic acid that has ever been known a Pp R 
to Medical Science and its claims are PEC TRADE MARK 


based on superiority. 


Write to the Agents: MADE 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
(* Aspro” Dept.) Slough, Bucks. Telephone : Slough 608. 








Subscriptions and advertisements for 
“The Nursing Times” should be 
sent to the Publishers (Messrs. 
Macmillan & Co., Ltd., St. Martin’s 
Street, London, W.C.2) and not 





No ay right is claimed in the method of manufacture or the formula. to The College of Nursing. 


If you 


received one packet of “ASPRO” free do not write for another. 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing Reports — Contd. 


System,” 
members. 

Salisbury Branch.—On Monday, November 13, Miss Manning 
gave a very interesting lecture on travel, “ Under the Southern 
to an appreciative audience of members and student 
Next meeting at the General Hospital November 27. 
Speaker, Miss Overton, area organiser. 

Shrewsbury Branch.—Will all members try to be present at 
the lecture on Wednesday, November 22, at 3p.m., by Dr. 
Anderson on diseases of the ear and throat. Whist drive at the 
Royal Salop Infirmary on Wednesday, November 29, at 7 p.m. 
Tickets : members, Is.; non-members, Is. 6d. 

Stockton-on-Tees Sub-branch.—The postponed debate, ** Spirit- 
ual Healing,” will take place on Thursday, November 23, at 
7.30 p.m. at the Stockton and Thornaby Hospital. Annual 
whist drive and dance, Friday, December 8, at the Maison de 
Danse, Yarm Lane. Tickets, 3s. 6d. (including refreshments), 
can be obtained from all members of the committee. The hon. 
treasurer will be pleased to receive all founder and compounded 
members’ annual subscriptions 

Swansea and South Wales Branch.—In spite of the terrific 
downpour of rain on October 9 there was an excellent audience 
to hear Councillor Percy Morris talk on Rupert Brooke, Dr. 
Sladden presiding. On Monday, November 20, at 7.30 p.m. 
it the General Hospital, Miss Meldrufm will give an address, 
‘Moral Welfare Work as a Career for Nurses.”” On Monday, 
December 11, at 7.30 p.m., our president, Dr. Sladden, will give 
i talk on early Britain. A cordial invitation is extended to all 
nurses, 

Worcestershire Branch.—Members spent a pleasant afternoon 
it the Shireball, Worcester, on October 25 when they attended 
in large numbers a lecture by kind invitation of Dr. Wyndham 
Parker, M.C., county medical officer, Dr. Mark Bates in the 
chair, The lecture was given by Miss Thomas, sister tutor of the 
Maternity Hospital, Birmingham, on ante-partum haemorrhage, 
and was followed by a demonstration of urine testing. Tea 
it a nominal charge—without which no nurses’ meeting would 
be complete—was served afterwards. A further lecture by Miss 
Thomas, who is well-known in the area as a wonderfully gifted 
lecturer, will be given on December 6. All members cordially 
invited. On November 26 at 8 p.m. a lecture will be given in 
the Guildhall on the outlook for crippled children (lantern slides)by 
i. 8. Evans, Bsq., F.R.C.S., medical superintendent, Heatherwood 
Hospital, Ascot. Members and their friends invited. On Novem- 
ber 23 Mrs, Rome, the College president, will open the winter 
session in the Koyal Infirmary at 3.30 p.m. Matron has kindly 
invited the members to tea. This will be an open meeting; all 
trained nurses invited. 

York and Ainsty Branch.—Lecture by R. Duncan Fairn, 
Bose. (Econ.), at the Settlement, Holgate Road, York, on 
Wednesday, November 22, at 8 p.m. Subject: “* The Settlement 
Movement.’ Members are invited to bring friends Non- 
members, Is 


illustrated by slides. There was a fair attendance of 


Cross,” 


nurses, 


Under Consideration 

Harrogate and District.—The pleasure of the company 
of all College members and State-registered nurses in the above 
irea is requested at the General Hospital on Tuesday, Decembet 
5, at 8 p.m. to meet Mrs. Rome, president of the College, and Miss 
Reynolds, northern area organiser. The formation of a local 
branch of the College of Nursing will be discussed. Refreshments, 
9.30 p.m. R.S.V.P. to matron, Harrogate and District General 
Hospital 


> e ° 
Student Nurses’ Assoctation 

LIGHTBURN HOSPITAL, SHETTLESTON,—Miss 
Robertson, area organiser of the College of Nursing, addressed the 
nurses on October 6, with the result that a unit of the Student 
Nurses’ Association was formed. The nurses are all very enthu- 
siastic and have arranged an interesting and instructive syllabus 
for the winter months. 


Miss Robertson and Queen’s Nurses 


\ very interesting and illuminating address on the aims and 
objects of the College of Nursing was given on November 9 by 
Miss M. B. Robertson, area organiser for the Scottish Board, to 
the Queen’s Nurses at the Central Training Home, Edinburgh. 
Keen interest was shown in the many questions asked of the 
speaker after the meeting, and several nurses promised to join. 


Nice for Her 


Overheard at an “ Industrial ” 

First nurse: “ Hello, I'm 
are you in?” 

Second nurse: ‘‘ Iron; what are you ?’ 

First nurse: “ Oh, I’m in jam.” 


week-end 


sure I know you. What 


Central Midwives Board 


HE Standing Committee met on November 2. A 
letter was read from a former approved teacher* 
stating that owing to changes which had been made 
an opportunity now existed for the Board's instructions 
to her as a teacher to be fully and implicitly carried out, 
and asking if there was any possibility of the Board 
altering its decision not to approve training at the training 
school in question for a year. The Committee recom- 
mended that the Board could not pass over the events 
which had occurred and that it did not see its way to alter 
its decision : 


Pending the New Rules 

\ letter was read from the medical officer of health fo 
Warrington asking that six pupils per annum, instead of 
four, might be trained at the Warrington Borough General 
Hospital. The Committee recommended that the applica- 
tion be granted but that the medical officer of health for 
Warrington be informed that when the new training rules 
which were in course of preparation Came into operation it 
might be found necessary for the Board to reconsider its 
decision 

\ letter was read from Lady Mather Jackson, hon. 
secretary of the Monmouthshire Nursing Association, 
stating that it had not been found possible to arrange for 
the pupils of the Association’s home to get their first five 
intern cases elsewhere, and asking if, notwithstanding 
this, the Board could see its way to extend approval of 
training at the home beyond September 30 last. Not 
granted 


A German Doctor’s Application 


\ letter was read from Dr. Hilde Bruch, a medical prac- 
tioner in Germany, stating that she desired to obtain the 
Board's certificate, and asking whether she could be ad- 
mitted to examination on a short period of midwifery 
training. The Committee recommended that the Board 
had no power to admit Dr. Hilde Bruch to examination 
on a lessened period of midwifery training 

A letter was read from the hon. secretary of the Associa- 
tion of Inspectors of Midwives asking that the following 
resolution passed by the Association might be considered 
by the Board ‘That the Central Midwives Board be 
asked that it would favourably consider the advisability 
of representing to the Ministry of Health that the Associa- 
tion of Inspectors of Midwives should be granted power to 
appoint a person as its representative on the Board.” 
The Committee recommended that the hon. secretary of 
the Association of Inspectors of Midwives be informed that 
the Board will take the resolution into consideration when 
it considers the whole question of representation on the 
Board 


Approval as Teacher.—The following applications from 
certified midwives were granted subject to conditions : 
M. A. Hale, Southmead Hospital, Bristol (district); 
K. Lang, St. Leonard’s Hospital, Shoreditch (intern) ; 
E. Wright, Louise Margaret Hospital, Aldershot (intern). 
[he application of No. 60,033 was not granted. 


Falsified Certificates 


question of the 


rhe admission to examination of a 
candidate who had submitted a falsified certificate of 
birth was considered. The Committee recommended that 
the candidate be not admitted to any examination of 
the Board prior to that of May, 1934. The question 
of the admission to examination of a candidate who, on 
applying for admission thereto, had submitted a falsified 
certificate of marriage was further considered. The 
Committee recommended that the candidate in question 
be not admitted to the Board’s examination at any time. 





*See The Nursing Times, October 14, page 986 
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College Addresses 


Headquarters: Henrietta Street, Cavendish Square, London, 
W.1. Secretary: Miss Mary 8. Rundle, R.R.C., D.N., 8.R.N. 
(S8.B. stands for sub-branch.) Areas will be subdivided and more 
branches will be formed, and probably more sections, as the area 
organisation scheme develops. A body of thirty or more sub- 
scribing members may establish a branch. A body of not less than 
five and not more than twenty-nine subscribing members may 
establish a sub-branch. 


Northern Area 


Area Organiser : Miss M. Reynolds, Longview, Harrogate, Yorks. 

Altrincham (S.B.): Miss Todd, General Hospital Altrincham. 

Bangor: Miss Pickering, 80, Orme Road, Bangor. 

Birkenhead: Miss E. Rushton, 2, Park ka. South, Birkenhead. 

Blackburn and District: Miss E. Bell, 1, Woodville Rd., Little 
Harwood, Blackburn. 

Bradford: Miss Kirkbride, County Hos 

a ~ on (S.B.): Miss Moseley, 38, 
ton. 

Bolton { (S.B.): Miss M. Barber, Royal Inf., Bolton. 

Chester: Miss Thomson, Mental Hosp., Upton, Chester. 

Cumberland: ew secretary not yet appointed. 

Darlington : Miss M. Bowey, General Hosp., Darlington. 

Halifax (S.B.): Miss Johnstone, Kirby Leas, Halifax. 

Hull : Miss K. E. Harrison, Jubilee Nurses’ Home, Park Street, Hull. 

Liverpool: Miss Clieve, Royal Liverpool Children’s Hosp., 
Myrtle St., Liverpool. 

Manchester and E. Lancs. : Miss Earl, Ancoats Hosp., Manchester. 

Middlesbrough (S.B.): Mrs. Waite, Bowerham, Devonshire Rd., 
Middlesbrough. 

Northumberland and Durham: Miss H. Herbert, 3, St. Helen’s 
Terrace, Low Fell, Gateshead. 

Scarborough : Miss Armitage, Broughton House, West Ayton, Yorks. 

Sheffield : Mrs. Habbijam, 432, . Rd., Sheffield. 

Southport: Mrs. Crawshaw, 223, Meols Cop Rd., Southport. 

Stockport: Mrs. Surrell, 8, "Atherton Street, Edgel th Stockport. 

Stockton-on-Tees (S.B.) : Miss Gardner, M.B.E., Mental Hosp., 
Winterton, Stockton-on-Tees. 

Sunderland : Miss W. K. Bates, Royal Infirmary, Sunderland. 

Whitby (S.B.): Miss Bowker, Ww hitby and District War Memorial 
Hospital, Whitby. 

Wigan: Miss Rothwell, Whelley Sanatorium, Wigan. 

York and Ainsty: Miss Porter, Bootham Park, York. 

Yorkshire at Leeds : 


ital, Clayton. 
lackburn Avenue, Brid 


Miss Robinson, Hosp. for Women, Leeds. 


Midland Area 


Area Organiser : Miss R. Pecker, 104, Broad Street, Birmingham. 

Birmingham: Miss E. M. Devlin, Harborne Hall, Harborne, 
Birmingham. 

Chesterfield : Mrs. Turner, Judrée, 42, Walgrove Rd., Chesterfield. 

Coventry: Miss Wilding, Coventry and Warwickshire Hosp., 
Coventry. 

Derby : Miss Merriman, qq nee Royal Inf., Derby. 

Hereford (S.B.): Miss C larke, V yestwood, Hampton Park, Hereford 
(pro tem.). 

Ipswich : Miss Hatch, Journey’s End, Belvedere Rd., Ipswich. 

Leicester : Miss Mabel Steers, 73, Aylestone Rd., Leicester. 

Lincoln: Miss Rooke, 195, Boultham Park Road, Lincoln. 

Lowestoft and Gt. Yarmouth: Miss Manning, General Hosp., 
Gt. Yarmoutb 

Mansfield (S.B.): Miss Horsfall, Forest Hosp.. Mansfield. 

Norfolk and Norwich: Miss Young, The Cottage, Hingham Road, 
Bawburgh, near Norwich. 

N. Staffs: Miss Wilcox, Beechdene, Quarry Avenue, Stoke-on-Trent. 

Northampton: Miss Beards, 40, Billing Rd., Northampton. 

Nottingham: Miss Lowe, 124, The Chase, Nottingham. 

Scunthorpe and Brigg (S.B.): Miss Brady, Maternity Hosp., 
Scunthorpe. 

Shrewsbury: Miss 
Shrewsbury. 

Wolverhampton and District : 
Wolverhampton. 

Walsall : Miss Williams, General Hospital, Walsall. 

Worcester: Miss Glew, City Hospital, Newtoun, Worcester. 


Western Area 


Miss H, L. Overton, 7, The Avenue, Clifton, 


Webb, Elmhurst, Abbey Foregate, 


Miss Graham, Royal Hosp., 


Area Organiser : 

Bristol. 
Abery: (S.B.) : 

Cardiganshire. 
Bath: Miss Payne, Hatfield House, Bath. 
Bournemouth: Mrs. Haley, 121, Richmond Park Rd., Bourne- 

mouth. 

: Miss Price, Southmead Hosp., Bristol. 
Miss L. Gold, General Hosp. ., Bridgwater. 

Miss King, Cardiff City Mental Hosp., Whitchurch. 
Mrs. Thomas, Lucania Buildings, 


Mrs. Davies, The Manse, Llanbadarn, 


Cardiff : 
Carmarthenshire at Lianelly : 
Llianelly. 


Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, St. 
Newlyn East, Newquay. 

vas, Miss Stopford Smyth, Royal Devon and Exeter Hospital, 

xeter. 

Dorset: Miss Bellamy, Dorset County Hospital, Dorchester. 

Gloucester and Cheltenham: Miss Symonds, Sandringham House, 
Cheltenham. 

Haverfordwest (S.B.): Miss Docherty, P.C.W.M. 
Hosp., Haverfordwest. 

Neath (S.B.): Miss James, 

Newport (S.B.) : 
Newport. 

North Devon (S.B.): Miss Seyfert, 11, Ebberly Lawn, Barnstaple. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth: Miss L. Gregory, Central Hospital, Plymouth. 

Portsmouth: Miss Finch, 3, Brading Avenue, Southsea. 

Reading: Miss E. M. Hill, Conifer Cottage, Earley, 

Salisbury: Miss Pixton, Sanatorium, Godolphin 
Salisbury. 

Southampton: Miss 
Southampton. 

Swansea: Mrs. Edmunds, 15, Elba Crescent, Crymlyn Burrows, 
Swansea. 

Torquay and District: 
Terrace, Torquay. 


Winchester: Miss Doak» Royal Hants. Co. Hosp., Winchester. 


Eastern Area 


Area Organiser and Secretary of Student Nurses’ Association: 
Miss M. D. Winter, The College of Nursing, Henrietta Street, 
Cavendish Square ae 

Brighton: Mrs. Melae, Tipnoak, Albourne, Hurstpierpoint, Sussex. 

Bucks S.-B. Miss Burdett, Alscot Cottage, Princes 
Risboro’. Assistant secretary: Miss Langworthy, 51, 
London Rd. .High Wycombe. 

Cambridge : Miss Lennara, 6, Hills Avenue, Cambridge. 

E. Kent and Canterbury: Miss G. M. Ottaway, 2, Officers’ 
Quarters, Cavalry Barracks, Canterbury. 

Eastbourne: Mrs. Stuart Hemsley, Stalham, 
Eastbourne. 

Guildford: Miss Spackman, Greta Bank, Tuesley Lane, Godal- 


A.R.R.C., 


24, Woodland Rd., Neath. 
Miss Van Rompaey, Royal Gwent Hospital, 


Reading. 
School, 
\venue, 


Grist, Sarum, 5, The 


Miss Jelf-Reveley, Cantyre, Matlock 


Astaire Avenue, 


Miss Neve, 60, West Hill, St. Leonards- 


ming. 
Hastings and District : 


on-Sea. 
London: Miss G. Fletcher, Henrietta Street, Cavendish Square, 
W.l 


Maidstone and District: Miss Paffard, West Kent General Hospital, 
Maidstone. 
Miss I. M. Buck, The Mount, 31, 
Redhill. 
Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 
Tunbridge Wells: Miss Mangan, General Hospital. 
Worthing and S.W. Sussex: Miss O. B. Meetens, Brightcote, 
Littlehampton Rd., Worthing. 


Scotland 


Secretary, Scottish Board: Miss Milligan, 8, Drumsheugh 

Gardens, Edinburgh. Area Organiser: Miss M. B. Robertson, 
80, Barrington Drive, Glasgow, C.4 

Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Dumfries and Galloway (S.B.) : Miss C. McLennan, Dumfries 
and one Sanatorium, Dumfries. 

Dundee : Miss Logie, Maryfield Hospital, Dundee. 

Edinburgh: Miss Greig, 12, Abbotsford Crescent, Edinburgh. 

Elgin (S.B.): Miss Stacey, R.R.C., The Munro Home, Bishopmill, 
Elgin. 

G ~ + Mrs. Reid, Superintendent’s House, County Hospital, 

otherwell. 

Inverness: Miss C. M. 
Inverness. 

Kirkcaldy and Fife (S.B.) : 
Fife. 


Upper Bridge 


McLennan, Rosedene, Island Bank, 


Mrs. Krause, Norwood, Kinghorn, 


Ireland 


Belfast: Miss Hardy, Forster Green Hospital, Newton Breda, 


Belfast. 
College Clubs 


London.—Cowdray, 20, Cavendish Square, W.l. Sec., 
Litten. Supt., Miss Leggatt. Residential for members. 

Aberdeen.—Cowdra , Fonthill Road. Res. Supt.-Sec. 

Bath.—Bath and West Club, 1, Edgar Buildings. 

Birmingham.—Residential. Sec., 166, Hagley Road. 

Blackburn.—Sec., 10, Cort Street. 

Edinburgh.—For nurses and other women. 
— Supt.-Sec., Miss Chisholm. 

ss Regent Street. Sec., 


Mise 


8, Drumsheugh 


Miss Canty, Matron, 
Nurees’ 
Belfast! on-residential. 7, College Square North. 
Leeds.—Has use of rooms for club purposes. 
Llanelly.—Lucania Buildings. 
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The Food of Proved Dietetic Value 


7. THE IMPORTANCE OF 
PURITY 


edlded Wheat 
the highest 
fin foods. The impartial verdict 
} of the British Analytical Control 
onfirms every claim made for 


Shi conforms to 


ideals of purity 


the wholesome 
edded 
; in i hvg 
from only the 
Wheat 
before 


whatsoeve! 


purity of 
Wheat. It is 
gienic 


Shi made 
modern factory 
finest’ Australian 
thoroughly cleansed 
Nothing 
enters into its pre- 
addition, 


moisture, il 


cooking else 


paration In being 
free from keeps 
indefinitely. A thoroughly pure, 
and ligested 
it can safely be prescribed 
delicate health. 


wholesome 


food, 
for those in 


SHREDDED 
WHEAT 


is whole wheat and nothing but whole wheat 


Made by The Shredded Wheat Co., Ltd. 
Welwyn Garden City Hertfordshire 


easily-< 




















When 
you’ve been 
on your legs 

all day 


BOVRIL 


puts you 
on your feet 








THE THREE-FOLD 
BENEFIT 

OF HALLS WINE 
DURING 

CONVALESCENCE 


In the early stages of convalescence (particularly 
post influenzal) a condition of restlessness and 
morbid anxiety often inhibits appetite and retards 
recovery. The findings of the Medical Research 
Council: ‘ Alcohol, its Action on the Human 
Organism ”’ indicate that : “‘ the special value,”’ of 
tonics such as Hall’s Wine, “ lies in their combined 
effect of controlling restlessness and anxiety of the 
convalescent patient, while at the same time being 
foods of considerable thermal-energy value.” 

Therefore, in the judgment of the Council, 
tonics of the category to which Hall’s Wine belongs 
are of valuable service “ in improving appetite,”’ 
while also being real foods. 

This dual advantage Hall’s Wine possesses to a 
particularly high degree because its thermal- 
energy value per 100 c.c. is very considerably 
higher than non-medicated wines or spirits. 

The third advantage of Hall’s Wine in con- 
valescence is the rapidity with which metabolism 
takes place. As the Medical Research Council 
states : “ neither the grape sugar nor the alcohol 
requires any activity of the digestive system.” 


PATIENT THANKS NURSE FOR TELLING HER 


“All her Family had influenza. Finally she got it. She 
couldn’t get her strength back afterwards. I told her about 
Hall’s Wine. Three weeks later I saw her again — she 
was like a new woman. I’ve recommended Hall’s Wine to 
patients convalescing, and seen it prove a blessing over 
. I take Hall’s Wine myself to keep 
(Nurse M. F.) 


and over again. 
strong, whenever P m overworking.”’ 


The above letter is typical of hundreds 


of actual letters from nurses. Send your 
professional card for a free sample bottle. 


STEPHEN SMITH & CO. LTD. 
BOW, LONDON, E.3 














Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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Three Catalogues showing selections from our Stocks of Nurses’ Uniform Wear, 
Ladies’ Fashion Clothes and Suitable Gifts for Xmas. All sent Post Free by return. 


No. 1601. ROUND BIB)No. 209. Utility Coat, 

APRON. Gored orjfor travelling or service 

Gathered skirt. LengthsjInverted pleat at back, 

28, 30, 32, 34 in Pricejserviceable pockets, and 

each, 3/11. Also with belt all round 
square bib Price 























No. 583. Afternoon|No. 525. Elegant Gown 
’ Dress, in double Geor-/for full figure in Satin, 
Uniform Dress. Skirt gette, point bodice and|slight flare front, straight 
West of England fully cut. In plain and ) tucked hip-line, | full] back Sizes: W. X., 
Botany Serge 65 Striped patterns. Stock . . i flare. Shades: Black,jO.S., X.0.S Shades 
Velour 65/. |sizes. Price 16/11. Out Navy, Nigger, Wine and] Black, Navy, Brown and 
Cravenette size 17/11. Lido. Price 49/11.'Lido. Price 45/ 


crexa | F, W. HARRIS & SONS, LTD., Snails 


SATURDAY. | (Dept. N.T.), 21-25, GOLDHAWK RD., SHEPHERD’S BUSH, W.12 |™ account System” 









































REGULAR When using 
BOWEL ACTION iodine, you 


“For easy, complete and regular bowel ensure 


movement, natural contraction waves of 


the colon must be brought about.”’ This maxtmum 
cannot be accomplished by laxatives as efficiency 


they cause forced fluid motions, with 7 
irritation of the intestines and exhaustion by using 
of the bowel muscles. ‘é ” 
A regular bowel action obtained by lodex 

normal peristalsis is provided by the use 
of * Petrolagar’ brand paraffin emulsion When Tincture of iodine is employed, there is 
which, by supplying bulk and unabsorb- staining, irritation, burning, only limited 


able moisture gives normal faecal con- penetration, and restricted efficiency; when 
‘“‘Todex” iodine ointment is applied, there 


sistency. is no staining, no irritation, no burning, but 
For the purpose of more exact medical complete penetration and maximum efficiency. 


prescription, * Petrolagar,’ which contains Soothing, antiseptic and germicidal, “ Iodex ” 

65 per cent. of emulsified medicinal is of marked service as a dressing in septic 
ff ; , d i t eta E wounds, cuts, tears, abrasions, bruises, burns, 

pararnin, as issue mn wo varieties : and in inflammatory conditions generally. 

No. |, Plain and No. 2, with Phenol- 

phthalein. Aose0,e - 


IODEXAX 


Write for specimen and interesting 

literature to: Proprietary rights in this eparation are not claimed 

t in respect of the trade name “ Iodex,” 

PETROLAGAR LABORATORIES LTD. cueegt ba apart of SOE ae oll Cs cloner 
Braydon Road London, N.16 dealt with. 

N.T.20. 
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